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Spring’s Promise 


OWEVER troubled the world, however 
serious the immediate crisis, nothing can 
stop the spring. Slowly or suddenly she 

is there, in the glimpse of a young leaf, of catkins, 
silver or golden in the sunlight, of almond blossom 
pink against a blue sky, or daffodils beneath 
bare trees. The lovely sequence we know comes 
inevitably, and each year some special delight is 
found, for no spring is quite like another. 

For the country dweller the whole world seems 
to respond, and everywhere is newly decked and 
gay. But the town dweller perhaps finds equal 
pleasure in the single tree delicately green amongst 
the grime, or the gay window box in an ugly 
street, or children finding the coltsfoot even in 
a city’s ruins. 

> * > 


It would seem that everything should be in 
harmony with the spring, but Utopia is not yet 
in sight. Throughout the world the picture is 
often one of apprehension rather than hope, of 
lights going out again, instead of being re-lit. 
Children search for food, not knowing that they 
should have, too, homes and affection and care: 
old people even in our own land know anxiety 
or loneliness. No situation is so bad when there 
is something to be done and we, as nurses, are the 
most fortunate in that we can always do something 
practical. To-day we can help the children of 
the world through the Lord Mayor’s Fund, and 
those of our own country through many other 
channels as well. For our own old people nurses 
are always generous at Easter, and this year there 
are two appeals before us, to help support the 
beautiful homes at Bournemouth for elderly 
furses, and to contribute to the fund supported 
by the Royal College of Nursing, which supplies 
many others with coal and food, or clothes and 
other essentials. But what can we do for the 
wider issues ? We can carry on our own work 
and service, knowing that in every country 
thousands of others are doing the same, deter- 
mined that through service to, and understanding 
of those about us, we can still help the promise 
of future peace to be realized throughout the 
world. We have the privilege of service in a 
constructive work for young and old, with the 
vision of what might be always before us. There 
is always something waiting to be done—we need 
never be held back for decisions or charters, 
but can do something that, however small, is part of 
a whole whose promise is as great as that of the 
Springing green, and part of life itself. We can 
keep faith with the spring. 


“ . . « daffodils, 
That come before the swallow dares, and take 
The winds of March with beauty; . . . ” 


A Winter’s Tale 
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EASTER TIDE 


ASTER comes again, very early, and with it we present our 
Easter number. ‘‘ Not winter’s self can stem the April's 
force ”’ and so, inevitably, the new life comes. Scarcely 

a street in London where some green cannot be seen, scarcely a 
place without a few excited twitterings of birds in consultation 
about their nests, for even the town-dweller has some wild-life, 
be it only the starlings on the chimney pots or the sparrows 
hopping about the gutter. Some have the gulls. They are 
excited now. Spring brings more craft up the river, and with it, 
more food thrown overboard which the gulls are quick to seize. 
Everything seems to move a little faster, a little more cheerfully. 
The barges steam gaily up the river, and the bargees, before 
they pass Tower bridge, even wave to some of the boys of 
Bermondsey who play by Cherry Garden Pier, now without a 
single cherry-tree, and jutting out from a jumble of warehouses. 
Life is less stately here, but more friendly and intimate than 
further upstream. ‘The spring breeze playfully billows out Dad’s 
shirt and Tom's flannel bags dangling about on the line that 
hangs outside the flats. Mats are shaken with greater vigour 
and brooms seem to pop out everywhere. Even the funeral 
Cleveland bays, with their blacked coats and hooves, find it diffi- 
cult to trot sedately with spring in the air and that frisky feeling. 





Easter Appeal 


TuHE Royal College of Nursing is organizing a special Easter Appeal 
for the Nation’s Fund for Nurses. This is one of the greatest and 
most important Nurses’ Funds in the world, which was promoted 
by the College to prevent financial insecurity falling to the lot of the 
nurse. Various schemes are in being now by which the nurse of to-day 
will benefit when she retires, but it is not sufficiently realized that 
there are still hundreds of ageing and invalided nurses who, through 
no fault of their own, are living in very straitened circumstances, 
The Fund, a registered charity, is known to every other charity 
which can refer nurses to the organizers. Every application is care- 
fully investigated and no case is ever neglected. Sometimes, however, 


Below : where nursing and gardening go hand in hand. Two student nurses 

of the Royal Berkshire Hospital, Reading, water flowers growing in pots in the 

hospital garden. Nurses can tend their own gardens and grow vegetables and 
flowers 





You just cannot avoid it however depressing life may seem, 
for “ politics prove uncertain, but spring always comes.’’ Spring 
in the country is indescribable. Town dwellers long to be in 
some country spot they know well, for to miss spring in the 
country is to miss the brilliant green of the bursting trees, the 
thrill of finding which plant has first put forth its shoots this 
year, and whether the chiff-chaff has come back again to his 
usual haunt, or even if the nightingale is building in the garden 
this year. New life, new ideas, growing pains, the sense of 
urgency, all give us that feeling of childlike wonder at seeing 
the spring again, and the hope that we may find the key to 
happiness in an apparently spoilt and disappointing world. 

We have lived too much in the autumn wondering what 
fruits life is going to give us and comparing them with those of 
the past, instead of putting something into it regardless of what 
we may get out of it. We are all economically much poorer, 
and any view of life’s economics must of necessity be a dismal 
one, but is life really to be a less happy one? Edward Wilson 
of the Antarctic wrote in his diary at Davos when he was recover- 
ing from tuberculosis, before he met Scott: ‘‘Look at life care- 
The only things worth being disappointed or worried 


” 


lessly. 
about are ourselves ... 


help is only a palliative, and it is for this reason, and because the 
College wish to put those in distress on their feet and free them from 
worry during their last years, that a regular appeal has been instituted. 
The Secretary of the Nurses’ Appeal Committee at the Royal College 
of Nursing, therefore, is asking all nurses to help. Individual ideas 
may produce unusual means of collection. For instance, a penny a 
week from all the nursing staff of a hospital would bring in a welcome 
amount. A circular issued recently by the organizers of the Fund 
states: ‘‘ The Nursing Times publishes the list of donations each 
week; we keep this list permanently open in the certainty that we will 
have some gift to report every week. No matter how smal! the amount 
the heading will still be there, and we appeal to all nurses to see to it 
that in no single week we have to print under it the words: ‘ Nothing 
received.’’’ This has never happened yet, and we are sure you will 
see that it never will. Last year the target was £1,200, and £1,542 
was received. This year the target is £2,000. Will you help us to 
surpass it again? All donations should be sent to: The Secretary, 
Nurses’ Appeal Committee (appointed by the Royal College of Nursing), 
la, Henrietta Place, Cavendish Square, London, W.1. 


Scottish Student Nurses Meet 


From all over Scotland members of the Student Nurses’ Association 
met at St. Andrews last weekend, for a conference arranged by the 
Scottish Board of the Royal College of Nursing and the Nursing Recruit- 
ment Advisory Service for Scotland. Every student nurses’ unit in 
Scotland, except two, was able to send one or more representatives, who 
gave up days of their holiday to attend; pre-nursing course students 
and members of youth organizations joined in, so that 128 very lively 
young people took an active part in the conference, as well as enjoying 
the other delights, sea, wind and sun, which the lovely old city of St. 
Andrews offered. Sir Robert Nimmo., J.P., chairman of the Nuffield 
Trust and of the Nursing Recruitment Advisory S-rvice for Scotland 
said that the best ambassadors for nursing were nurses themselves. Miss 
Florence Horsbrugh, C.B.E., gave the address on Friday evening on 
‘The Nurse as a Citizen’’. She spoke of the training necessary to 
ensure that the nurse could be relied on in every emergency, and the 
importance of maintaining a standard of training which had given 
British State-registered nurses a passport throughout the world. Miss 
Horsbrugh said we would continue to strive for better conditions of 
service, but this must not become the prime motive in place of the 
urge to look after the sick. She hoped nursing would always be a 
vocation, as well as a career, and the nurse’s citizenship not only at the 
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national level but at the international. The prolonged applause 
showed how very keenly her audience were in agreement. On Sunday 
the service was held in the University chapel, dating back to the 15th 
century, and the Reverend Walter Hendry, M.A., gave the address on 
the challenge and opportunities for the nurse. Among the interesting 
sessions of the conference such subjects as the problem of adolescence, 
self-government within the training school, international relationships, 
and hospital administration, were all discussed. The group activities 
were very lively, and the questions formulated showed how deeply and 
sincerely the young members of, and the potential recruits to, the 
profession have nursing and its essential task of service at heart. 


. . . 

New Trends in Mining 

By the courtesy of the National Coal Board, we have just made 
a tour of the East Midland coalfields to see the welfare of the miner 
at the pit and at home. Coal spells interest to anyone who has followed 
intelligently the recovery programme of Great Britain. We at once 
begin to ask why this commodity, which we took for granted for so 
long, is scarce? Is England’s coal giving out? Are people unwilling 
to work against elemental forces in the bowels of the earth because 
of the higher standards of living ? Is the welfare of the miner con- 
sidered, and has the nursing profession anything to learn from that of 
the mining world in the way in which it is tackling its recruit- 
ment problem ? Great Britain has certainly enough coal for the next 
hundred years or so. A number of recruits are coming forward, 
especially juveniles, but Britain needs more, not only for our own 
industrial recovery, but so that we can send coal to Europe to achieve 
the common prosperity of the West to which we are pledged. Too 
much emphasis is often laid on the individual output of a certain pit, 
the layman forgetting that the amount of coal that a pit can yield 
depends upon the age of the pit, the size of the seam and the amount 
of mechanization. In some of the East Midland pits, output has been 
increased fourfold through mechanization, though this has taken 
many years to achieve. Some of the Durham and Northumbrian 
pits have small seam: and no amount of labour will bring the pit’s 
output up to that of the East Midland pits where there is often a large 
seam, and where 95 per cent. of the pits are mechanized. 


The Welfare of the Miner 


In some of the old pits where there is not much coal left, and the 
seam is very narrow, mechanization would not be a paying proposition 
and the men have still to cut the actual coal with hand-picks or drill 
it out. In the same way where there are drifts of coal and not a per- 
manent mine, it is not practical to set up elaborate pit-head baths for 
the men. The East Midland Division have decided to hire portable 
army baths for the men so that miners working in these drifts can go 
home clean. The miner has now accepted the idea of pit-head baths, 
even though at first he disliked the idea of perhaps bicycling home in 
the cold afterwards. The miner himself will tell you that a great deal 
of improvement has been made in the conditions of mining during the 
last twenty years. Many collieries now have a pit-head nurse, who is, 
of course, invaluable at the time of any accident, and can prevent 
small injuries becoming really serious ones, and does much for the 
welfare of the miner. Pay for the miner varies in different parts of 


Her Majesty the Queen fulfilled a promise made before the war when she 

officially opened the Queen Elizabeth Hospital, Gateshead, (for pictures see 

the Nursing Times, March 13, page 190) on March 18, during her 10-mile 

tour of Tyneside. Our picture shows her signing the hospital visitors’ book ; 
with her is Alderman F. L. Barrow, the Mayor of Gateshead 



























papers before returning them. 
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the country, but it is morereasonable than it was twenty yearsago; he 
is only expected to work 7} hours underground now for five days a 
week, although he may be asked to work a little extra time, shortly, 
to help production. Recruits are joining the mines and training 
centres give a suitable orientation to the new entrant. The wastage 
is chiefly amongst adults and not amongst the juveniles who are not 
so much obsessed with the search for a house in the vicinity of the 
mine. Houses are being built, though the need remains very great, 
and the provision of hostels, which can be converted into houses at 
a later date, is being made. Mining offers to the able miner a variety 
of interesting posts such as chief engineer, electrician, or manager, 
and there is opportunity for training for these posts when ability is 
shown. 


For Scottish Sisters 


A WARD and departmental sisters’ refresher course has been arranged 
by the Scottish Board of the Royal College of Nursing from April 26 to 
3U in Inverness. Staff nurses who have had at least two years’ post- 
registration experience may also attend. During a full week of lectures 
and visits the special fields of mental health, orthopaedics, paediatrics, 
and midwifery areincluded. Dr. Alec Fraser, Medical Officer of Health 
for Inverness, will speak on ‘‘ The Sister and her Relationship to the 
National Health Service,"’ and Colonel Cullen, O.B.E., county architect 
and planning officer, Inverness, will consider the part the sister can 
play in planning new hospitals. Nurse training, the work of the 
hospital kitchen, and a talk on the social background of the patient, 
are other subjects of particular interest at present, and Scottish ward 
sisters will appreciate the full opportunities made available for them 
in the week’s course. Full details of the programme will be given next 
week. 


Matron of Queen Charlotte’s 


MANY nurses both at home and overseas are grateful for the training 
which Miss Edith Dare, matron of Queen Charlotte’s Maternity 
Hospital has given them in midwifery. Miss Dare is retiring after 26 
years as matron there, and she first came to the hospital as a sister 
in 1912. She trained at the Newport and Monmouth County Hospital, at 
Newport. In 1938 she visited America, and on return to Queen Char- 
lotte’s helped to found the first human milk bureau in England, which is 
fully described in the Nursing Times, of October 5, 1946, page 762. There 
is no doubt that this imaginative innovation has been an important 
factor in the life of many delicate babies, and other hospitals have been 
encouraged by its success to follow Miss Dare’s lead. Before Queen 
Charlotte’s moved to Hammersmith, in 1940, Miss Dare was 
consulted as to the design of the modern hospital so that details 
valuable to good nursing were incorporated into its layout. All her 
nurses will wish her a very happy retirement and all success to the new 
matron who will be Miss Mary Williams, a trainee of the Middlesex 
Hospital, London, W.1l, where she was head of the midwifery 
department, before she became second ‘assistant matron. rhis 
famous maternity hospital will continue its good work for mothers and 

hies under the new Health Service in her able and sympathetic hands 


Nursery Matrons’ Conference 


THE relationship between the matron of a day or residential nursery 
and the pupil nursery nurses in her charge was examined on March 17 
at a one-day Conference on ‘‘ The Training of Nursery Nurses,”’ for 
matrons of day and residential nurseries in London organized by the 
Public Health Section of the Royal College of Nursing. The morning 
session was opened by Mrs. H. M. Hayman, Council member of the 
National Nursery Examination Board. She gave a very lucid history 
of the evolution and progress of nursery nursing, and was followed 
by Miss M. Maslen Jones, Nursing Director, The Mothercraft Training 
Society and Miss J. M. Akester, Technical Assistant to the Public 
Health Department, Middlesex County Council The afternoon 
session was given a forthright send-off by the Medical Officer of Health 
for the Borough of Twickenham, | Maddison, M.D., D.P.H. 
Miss Cornish Bowden, Education Secretary to the Nursery Schools 
Association ably put the viewpoint of the nursery matron as tutor 
and deputized for Miss hk. M. Thomas, H.M. Inspector, Ministry of 
Education, who was unable to be present. A very interesting Conference 
was concluded by Miss M. M. Bathgate, Public Health Nursing Officer, 
Ministry of Health (London Region) who stressed the vital part played 
by matrons in the training of the student nursery nurse. 


COLLEGE COUNCIL PROCEEDINGS 


The report of the College Council proceedings in March will be published 
next week, 


THE MISSING STAMP 


Voting papers have been returned to the Royal College of Nursing 
unstamped. Will you remind fellow members to stamp their voting 
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INTRACRANIAL CASES 


HE principles underlying the treatment of intracranial 
cases remain basically the same. It is well known that 
a lesion of the brain may cause changes in a person’s 
behaviour, temperament and intellect—+.e., in his “‘ mentality ”’ 
—as well as disorders of speech, eyesight, motor power and 
sensation. Thus his whole being may be affected in a variety of 
ways, which does not occur with diseases of other organs or 
systems. This means that the nursing of such patients has its 
particular problems and difficulties, and without stressing the 
latter, it is a fact that they may be considerable. By the same 
token the rewards are considerable : there are few more satisfying 
experiences than sharing in the rescue of a patient who may be 
brought into hospital with agonizing headache, almost blind, 
and, perhaps, paralysed down one side of the body, and to see 
him leave hospital free from symptoms three or four weeks 
later. Not every case ends so happily, of course, and the neuro- 
surgical nurse must be prepared to accept the disappointment 
which comes from inoperable and malignant tumours. 

In this article the essential problems and main nursing points 
will be dealt with from the point of view of raised intracranial 
pressure, as this is the commonest problem arising from affections 
within the cranium with which a nurse may be confronted. 
It may be due to a space-occupying lesion, such as a tumour, 
abscess or blood clot; obstruction of the circulation of the 
cerebro-spinal fluid due to congenital malformations, as in 
congenital hydrocephalus, or to adhesions following inflammation, 
such as meningitis, or to small growths occluding the cerebro- 
spinal fluid pathways; cerebral thrombo-phlebitis ; or cerebral 
oedema following head injuries and operations. 


GENERAL SYMPTOMS 

symptoms of increased intracranial pressure 
are :—headache, vomiting, mental clouding, incontinence, 
difficulty in swallowing, visual disturbance, slowing of the 
pulse rate, slow respiratory rate, and drowsiness proceeding to 
coma. These will be considered individually from the stand- 
point of nursing technique and management. 


Headache 

The headache of raised intracranial pressure may occur at 
any time of the day but it is most frequent on waking in the 
morning, because the immobility and quiet breathing during 
sleep raise the venous pressure within the skull. The venous 
pressure can be lowered by posture and these patients should 
be nursed at all times, sleeping and waking, with the head 
elevated. 

The intracranial pressure can also be lowered by dehydration 
procedures. The most useful is the rectal infusion of a 50 per 
cent. solution of magnesium sulphate, given twice daily. This 
needs to be administered slowly and the patient should be 
encouraged to retain it for 25—30 minutes if possible: if the 
solution is returned in less time than this it acts largely as a 
washout and has little dehydration value. Prolonged administra- 
tion of these infusions may cause some irritation of the skin 
around the anus and of the mucous membrane of the bowel. 
The skin can be protected bv Vaseline, but if blood and mucus 
are passed when the fluid is returned the infusions may have 
to be discontinued for two or three days. 

At times there may be sudden exacerbations of headache. 
The patient may cry out with pain and say that his head is 
bursting. There may be no effect on the pulse rate, respiration 
or state of consciousness, but in some cases the patient will look 
shocked, the pulse will become slow and the respirations slow, 
shallow and sighing. Such paroxysmal headaches are often 
spoken of as “‘ hydrocephalic attacks ’’ and are usually due to 
a sudden increase in pressure. They are one of the gravest 
signs of increased intracranial pressure, as sudden death may 
occur during such an attack. As they may be of short duration 
the nurse may be the only witness and they should be reported 
to the doctor at once, since urgent treatment may be called for, 
for example, ventricular puncture, intravenous injection of 
sucrose, 50 per cent., or saline, 15 per cent. 


The general 


Right : a patient with raised intracranial pressure is nursed with head 
elevated and knees flexed. The bed-board in the foreground has been lowered 
for the patient to receive treatment 
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By A. D. DAY, S.R.N., S.C.M, 


Simple analgesics such as aspirin, Phenacetin with caffeine 
or codeine will help to allay the headache. Morphia and its 
derivatives are not regarded as safe in cases of raised intracrania] 
pressure as they may depress the respiratory centre, raise the 
venous pressure in the cranium and thus add to the intracranial] 
pressure. 

Vomiting 

Vomiting in association with raised intracranial pressure js 
characterised by its lack of connection with the taking of food 
and by the absence of nausea when the attack of vomiting has 
ceased. Seldom are there any sensations of gastric discomfort 
apart from the act of vomiting. Most frequently the bouts of 
vomiting are closely connected with the periods of more severe 
headache, but in tumours of the posterior fossa vomiting may be 
an early sign before there is much in the way of headache. 


Mental Clouding 

This may be of a very minor degree shown by a slight forgetful- 
ness, by personality changes, sometimes by unaccountable 
behaviour, lack of inhibition or carelessness about personal 
habits. The nurse’s observations of the patient’s behaviour 
can thus be of great value as she is the most likely person to 
witness his reactions to normal events and occurrences in the 
ward. She may also have more opportunity of talking with the 
relatives of the patient concerning his normal temperament 
and thus help in assessing the present state of mental deteriora- 
tion. In all such cases of mental changes the nurse’s approach 
to the patient and to his relatives is most important. She should 
endeavour to get the patient’s confidence and cooperation, and 
she should manifest optimism as to his future. The relatives 
should be made to understand that the mental symptoms are 
features of the disease and that if the lesion is remediable these 
symptoms will clear up. 

In the conditions of more severe disturbance the deterioration 
may proceed to gross confusion and mental derangement. These 
cases must be dealt with as the symptoms arise and as required. 
The patient must be protected from hurting himself. It may be 
necessary to use a cot-bed or to turn one side of the bed to the 
wall, securing a board to the other side to prevent him from 
falling. Probably he will need to be fed and washed. It is unlikely 
that a patient in this state of confusion will make it known that 
he needs to pass urine, other than by an increased restlessness. 
Such restlessness should always be investigated from this point 
of view, and it may be averted by giving the patient a bed-pan 
or urinal at frequent and regular intervals. Sedatives may be 
necessary if the patient is very restless or noisy, both for his 


own safety and for the comfort of his fellow patients. Paralde- 
hyde given intramuscularly—usually 6-8 c.c. for an adult 
patient—has been found to be effective in these cases. 


It is important that the general state of the patient be very 
carefully watched following such an administration, to ensure 
that the sedative does not mask further changes in the neuro- 
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logical state. Warm baths may prove to have a soothing effect 
in some cases, but the suitability of such procedures must be 
governed by the patient’s general and neurological condition. 


Incontinence 


Little need be said concerning incontinence as a symptom of 
an intracranial lesion, beyond the need for personal hygiene and 
the prevention of bed-sores. It may be an important symptom 
and should, therefore, not be regarded lightly and must be 
reported, for it may be the first sign of impending deterioration. 
Again the nurse’s attitude will help considerably in dealing 
with the condition and also in allaying the anxiety of the patient 
and his relatives. In some cases it will be seen that the patient 
lacks insight into his behaviour and the nurse must exercise her 
own patience in dealing with such a case. In others firm 
encouragement may stimulate the patient to make an effort 
to overcome this problem. Often the patient will be very dis- 


Right : a patient being fed by the nasal route, a Jaques oesophageal tube 
being used, as described in this article 
Below : postural drainage and syction, derived from a portable oxygen cylinder 
with McKesson’s reducing valve, is used to remove mucus from the chest and 
throat of a semi-conscious patient with chest complications 





tressed by his incontinence, and he should be assured that the 
defect is due to the illness and not to any personal neglect. 


Difficulty in Swallowing 


_ Difficulty in swallowing is usually a late symptom of generalized 
increased intracranial pressure, but it is earlier and more 
frequently seen as a focal symptom when the lesion is in the 
posterior fossa. The patient will frequently be the first to notice 
this defect and will complain that the food ‘‘ gets stuck in his 
throat ” or that the fluids tend to come down his nose when he 
drinks. But any sign of choking in a patient with raised intra- 
cranial pressure should be investigated. When a moderate or 
Severe degree of dysphagia is present, especially if coupled with 
drowsiness, it is wiser to adopt nasal feeding to prevent chest 
complications and to maintain an adequate intake of nourish- 
ment. For this an oesophageal tube approximately 30 ins. long, 
having two side-eyelet openings at about }and 1 in. from the end, 





suitable, 
hould be lubricated 
with glycerine or Parolene and passed to the back of the throat 


Jaques oesophageal tube Nos. 7—10, are 


rhe tube 


is required. 
according to the size of the patient, 


either through the nostril or mouth. It should then be allowed 
to rest for a moment and if the patient swallowing reflex is 
present, the presence of the tube in the throat will probably 
cause him to make swallowing movements and with gentle assis- 
tance the tube can then be introduced to a length of about 20 
inches. 

Che greatest care must be taken to ascertain that the tube is 
correctly in position before any fluid is introduced. The most 
definite confirmation of this is the withdrawal of gastric contents 
If this is not possible, air injected into the tube can be heard 
entering the stomach with a stethoscope placed over the left 
epigastric region. The air should be injected quickly with a 
20 c.c. syringe or aural syringe. If there is still any doubt about 
the position of the tube the doctor should be consulted before 
feeding is begun. At any sign of cyanosis or dyspnoea the tube 
must be withdrawn and re-introduced. It is now considered 
better to use the long tube (rather than the shorter pharyngeal 
tube) as described for this method of artificial feeding, thus 
ensuring that the tube passes the cardiac orifice and enters the 
stomach, the possibility of regurgitation thus being avoided. 
In cases where it is easy to pass the tube, perhaps less irritation 
is encountered by introducing the tube for each feed. Where 
difficulty is encountered the discomfort and irritation will be 
minimized if the tube is left in position, being removed for daily 
cleaning. If this method of feeding has to be continued for any 
length of time it is important to ensure that the patient receives 
a balanced diet with adequate vitamin and caloric content. 


Visual Disturbance 


It is a remarkable fact that patients with failing vision are 
sometimes reluctant to admit it. A child may be practically 
blind and yet not admit to any visual failure at all. The nurse's 
observation of the way the patient gets about the ward, 1.¢., as 
to whether or not he bumps into things through not seeing them, 
the way he takes objects offered to him, and the way he reads 
his letters and papers, may be of great value in assessing the 
state of his eyesight. At times the patient may complain of 
attacks of almost complete blindness lasting for a few moments 
or minutes at a time: this is a common symptom of impending 
blindness from increased intracranial pressure and should be 
reported at once. 

If the patient is distressed by double vision due to paralysis 
of one or more of the occular muscles, it can be averted by 
covering one eye with a shade. 


Slowing of the Pulse Rate 


Very remarkable variations in the pulse rate are often seen in 
cases of cerebral lesions and it is important that frequent records 
should be kept. A fall from 120 to 60 or 70 beats per minute may 
occur without any other sign of impending danger. In cases of 
dangerously raised intracranial pressure the pulse rate should 





be recorded no less than every fifteen minutes. Any such varia- 
tion must, of course, be reported at once. Frequent observations 
are aiso important in cases immediately after operation. 


Focal Symptoms 
Apart from the general symptoms described above, there are 
certain focal symptoms which are of importance to the nurse. 
Chief of these are epilepsy, paralysis and aphasia. 


Epilepsy 

There are two main types of epilepsy due to brain tumours. 
They are spoken of as minor and major epileptic attacks re- 
spectively. The minor or petit mal attacks may merely be 
momentary periods in which the patient is out of touch with his 
surroundings but may continue with what he is doing, or there 
may be slightly longer arrests of consciousness and physical 
activity. 

Major attacks may be either localized or generalized. The 
features of generalized epileptic convulsions are well known 
and need not be described. Although it may be a most alarming 
experience for the witnesses, it is rare that death occurs in such 
an attack and in most cases it is comforting to the patient’s 
relatives to be assured about this. In the management of such 
attacks the patient should be screened from the view of other 
patients. He must be protected from hurting himself and 
prevented from biting his tongue by the insertion of a mouth 
gag or wooden peg. He should be unrestrained and exposed as 
much as possible, so that all convulsive movements and any 
other abnormalities can be seen. 

In localized attacks the convulsive movements may be con- 
fined to one side of the face, one arm or leg, or the movements 
may begin in one part and spread to involve the whole of one 
side of the body. In some cases the patient may not lose con- 
sciousness, but in others unconsciousness may occur at the height 
of the attack and the convulsive movements may then become 
generalized. Often, on recovery from such attacks, there is a 
transient weakness for several hours on the side of the face and 
limbs which have been first involved. 

A nurse may be the only witness of an epileptic attack and she 
should carefully record and observe every event of the attack 
in chronological order. Should she not be present before the 
seizure bevan, she should later question witnesses regarding 
the patient’s state and behaviour before she arrived. The general 
appearance should be noted and the point at which uncon- 
sciousness occurs. If loss of consciousness does not take place, 
it is important to find out whether the patient is capable of 
verbal response or can obey commands. Observation of the 


THE CONQUEST OF BRAIN MYSTERIES.—By George Bankoff, M.D., 


F.R.C.S. (Macdonald and Company (Publishers), Limited, 19, Ludgate 

Hill, E.C.4; price 6s.) 
This is the sixth, and final, volume in ‘‘ The Conquest Series,’’ all of 
which are by the same author. It is written for the layman who has 
no previous technical knowledge of the structure and functions of the 
human brain, or of the disorders to which it may be prone. The 
earlier chapters give a simple and lucid account of the biological 
development of nervous systems, culminating in the human brain 
Then follows a brief explanation of the main disorders of the brain and 
of the aims of psychiatry and of brain surgery. The revolution in 
psychology and in the treatment of mental disorders which followed 
the publication of the various works by Sigmund Freud makes interest- 
ing reading. The difficult process of psycho-analysis is explained with 
admirable clarity. The writer then leads one on to consider the 
modifications and the new concepts introduced by Jung and the 
‘* individual ’’ psychology of Adler on the one hand-—both of whom 
find the causes of mental disarray later in the person’s life than did 
Freud—and the teachings of Otto Rank, who goes even further back 
than Freud, and sees the causes of neuroses in ante-natal and neo-natal 
experiences. Later chapters introduce one to the newer ideas concern- 
ing the mind, the role of the unconscious in normal mentality, types 
of personality and temperament, and the possibility of something 
beyond the mind, or ‘‘ extra-sensory experience,’ a series of experi- 
ments concerning which have been carried out by Professor Rhine, 
of the Johns Hopkins University. In the course of the book the author 
makes many suggestions for further reading which would extend and 
amplify the fundamental knowledge gained from this book. 

A.E.P., S.R.N., Diploma in Nursing, University of London. 
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initial site of the convulsive movements of any attack is of 
great importance, since it may be an indication of the site ofa 
lesion. The onset and spread of any convulsive movements 
must be recorded, also the direction of the deviation of the head 
and eyes, if any, colour and respiratory change, change in the 
pulse rate, biting of the tongue or incontinence. The duration 
of the attack must be noted and the state of the patient at the 
conclusion of the attack, whether he regains consciousness of 
passes into a sleep, and whether or not there is any residual 
paralysis. 
Paralysis 


Paralysis of one side of the body usually occurs as the result 
of a lesion in the opposite cerebral hemisphere. It may be of 
the flaccid or spastic type, and there are degrees from slight 
weakness to complete loss of power. In cases of spastic paralysis, 
splinting of the affected limb will help to prevent contracture 
but more important is the vigorous passive movement of each 
affected joint through its complete range of movement. Witha 
flaccid type of paralysis, dropped wrist or foot is a frequent 
complication, and splinting will also help to avoid this. Massage 
is beneficial in both types of paralysis to maintain nutrition of 
the muscle while recovery is taking place, and it is soothing to 
the patient who is unable to move his limbs himself. 


Aphasia 

Aphasia is the disturbance of language function resulting 
from lesions in the speech-dominant hemisphere, 1.e., in the 
left cerebral hemisphere in right-handed subjects. The practical 
importance of this defect is that the patient is unable to express 
his feelings and wants adequately, and there may also be dis- 
turbance of understanding. It is easy to see that such a derange- 
ment may be mistaken for dementia and it is important to 
differentiate between the two. Usually this is quite simple, but 
in some cases it may be very difficult and, indeed, the two con- 
ditions may occur in the same patient. 

The interested nurse will soon learn to recognize what is 
meant by aphasia and she will be of great assistance to the 
patient in anticipating his wants. Her observations can be of 
great importance in slight cases of aphasia, as in ordinary work 
in the ward she may detect errors in a patient’s speech not found 
in the doctors’ formal examination. 

It is obviously impossible to describe, in such a short paper, 
the whole range of physical and mental problems which may be 
encountered in nursing cases of cerebral lesions. What has been 
said will emphasize the interest to be found in this branch of 
nursing and the challenge which it offers. 
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THE HOSPITALS YEAR BOOK 

The Hospitals Year-Book just published by the British Hospitals 
Association is the last to be issued before all hospitals come under the 
State, and the occasion is marked by a message from the Minister of 
Health, which forms a foreword, and messages from other bodies, 
inclading the Royal College of Nursing. 

An article on the administration of the National Health Service by 
the editor contains these very true comments: ‘‘ It may be easy to 
organize on paper a central (or a regional) nursing service. Due weight 
must, however, be given to the ties of intimacy that exist between a 
nurse and her hospital. The consensus of informed and professional 
opinion is that if the nurse came to be regarded as a regional com- 
modity, to be moved from one hospital to another as occasion required, 
nothing would serve as a greater deterrent to recruitment or the 
establishment of a contented nursing service within the hospitals.” 
A new feature is the Directory of Rehabilitation Services in Hospitals. 


Films in Brief 
Up in Arms 


This features the much advertised Danny Kaye, supported by Dinah 
Shore, Dana Andrews and Constance Dowling. His rapid fire imper- 
sonations are extremely clever; but for these, the film was not 
very funny. 

The Lady from Shanghai 

Here are double-crossings, slugging matches and shootings in abun- 
dance. Rita Hayworth wears a variety of ‘‘ off the shoulder (and off 
the leg)” dresses. Orson Welles is an innocent sailor and Everett 
Sloane a sinister husband. 
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NURSIN 


AN UNUSUAL PATIENT 


By E. HARPER, S.R.N. 


Pictures by ERIC HOSKING, 
F.R.P.S., M.B.D.U. 


E found him on the beach—a bedraggled, limp, oil- 
covered little bird, with just sufficient strength left 
to jab at us ineffectively with his long sharp beak. 

We took him home and put him in a cardboard box full of rags 
in a warm corner. Search through bird books gave us a clue to 
his identity, and we discovered we were the hosts of a deep-sea 
bird—a guillemot. 

Luckily the local fish shop had an abundance of sprats—and 
to our relief, ‘‘ Percy "’ as we called him, not only sat up and 
took notice, but took a proffered sprat with avidity, seizing 
it broad-side on and carefully manipulating it round in his 
beak until he could swallow it head first. We fed him hourly— 
two sprats proving as much as he could tolerate without 
vomiting, though he was game to take as many as we offered. 
A bow! of water didn't interest him but we dropped each fish 
in fresh salt water and this seemed to supply all the moisture 
he needed. A daily bath with ‘* Vim *’ removed the oil, which 
was only on his ‘* under-carriage,’’ and gradually Percy grew 
more and more perky. He was transferred to an old bath, and 
took solemn exercise, followed by quick flappings of his wings 
and an occasional grunt. 

Two or three days passed and he recovered so well that, 
regretfully, we decided Percy must be discharged from hospital. 


Below : the sea bird’s flight is freedom expressed in terms of movement. 


Above : two of ‘Percy's *’ cousins : black guillemot on the sea shore wearing 
their summer plumage of black with a white patch on the wing. These birds 
nest in the Orkneys, Shetlands and Hebrides, the West Coast of Scotiand and 
parts of Ireland; their range is the northern shores of the North At/antic, 
the Baltic and White Seas 

Sadly we took him down to the beach once more, and launched 
him in a sheltered spot. It was worth all the trouble, and 
house-penetrating smell of fish and sea-bird, to see him splash 
delightedly in the water, and after one or two trial runs, take 
off in perfect flight. The last we saw of Percy was a small, 
sturdy sea-bird beating down Channel, back to his Atlantic 
haunts and fishing grounds. We rather hoped he would circle 
round us or even come back, but he chose the better way, and 
his obvious enjoyment of freedom was our reward. 


It must have been a great joy and an ample reward to restore freedom to a bird of 
the deep seas 
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= THE MODERN 


Science brings New Method 


Left : the Indian Block where 
the patients from _ the 
country’s large Indian popu- 
lation are nursed 
Right : a mother and child 
—they stand, the symbol of 
Africa 
Below: a medical sur- 
gery is neld in the Congo 
Forest under the shade of 
a tree, and health teaching 
is given to the local villagers 
Lower left corner: trained 
African medical student uses 
his newly-acquired skill and 
modern scientific knowledge 
to protect others of his own 
race from dread diseases 
Below (left centre): 
medical students learn 
pathology 
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AMIREMBE Hospit: 

It celebrated its 

year. The found: 

that are planned was laid 
been made. Namirembe 
the first hospital in East 
included a congress of do 
and a delegation went 4 
celebrations. The hospi 
by the Church Missionan 
blocks for Europeans as 


It has a maternity training school, and has been the 
trained nurses and midwives. This training is carr 
S.R.N., and the English matron, Miss M. Budd, M.BE 
officer of the hospital. Namirembe was also the pis 
over, in 1928, to the Government when they startet 


has also 18 village *‘ centres,’ 


each with from 10 tom, 


by English doctors from Namirembe. The whole 
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EDICINE MAN” 


Techniques to East Africa 


Ospitdl very much in existence. 
ed its@n Jubilee (50 years) last 
foundifone for the new buildings 
as lai¢ far, and already a start has 
rembeftal is very proud of being 
n East@ The jubilee celebrations 
in East and Central Africa, 

m England to attend the 

2 missionary hospital run 

It contains 

§ for Africans and Indians. 


Right : pleasant, cool and 

shady, the women’s wards 

of the hospital lie on a slope 
overlooking distant hills 


Below : schoolboys attend 

for vaccination. They are 

most interested in, and eager 
for treatment. 


Lower right corner: two 
motherless piccaninnies who 
are cared for at the mother- 
less babies’ home 
Below (right centre): 
a view of the children’s 
ward and its African nurses. 
The gay and attractive quilts 
on the cots were made and’ 
presented to the hospital by 
the girls of Sherborne Girls’ 
School, Dorset 


rin all Africa for the full training of African women as 
by the sister tutor, an Englishwoman, Miss H. Baker, 


, is the senior medical 


edical school for men although this work was handed 
The Central Hospital at Namirembe 

#. and trained staff in charge. These centres are visited 
of this hospital is supported by friends in England and 


Tie imi ‘Sige 2. 





























Above : tulips in a row make a decoration at once gay and stately. Below : a 
charming window box in Kent combines Siberian wallflowers with forget-me-nots 
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Your 
Window 
Sill 


By 
Mary L. 
STOLLARD 


SAPP rT: 











OST of us delight in a garden, but in these days of flats and bed-sitting 
rooms, many women sigh in vain for even the tiniest plot of ground 
where they could plant and tend their favourite flowers. A window 

box is an excellent substitute which can not only give great joy and interest 
to the owner, but be a source of much pleasure to other people. A few 
pretty window boxes lend a delightfully rural atmosphere of colour and 
gaiety to the dullest and dreariest of city streets. 

A box to fit the window sill can be made very cheaply by any local 
carpenter, or contrived at home from an old packing case. The wood should 
be about an inch in thickness, and the box nine or ten inches deep, and of 
similar width. Bore a few holes in the bottom with a red hot poker to 
ensure drainage, and then paint the box, inside as well as out, to preserve 
the wood. An effective finish is to cover the outside with virgin cork. 
Fix the box securely to the sill with strong wire attached to a stout nail, 
driven into the brickwork at each side of the window. 

The soil should consist of three parts of good loam to one part of leaf 
mould, placed on a layer of cinders and broken bits of crocks at the bottom 
of the box, and should be well watered before the flowers are planted. 


Of these, we have an endless choice. Mignonette is always a sweet- 
smelling favourite, and it requires so little attention that anyone who is 
out all day, and has little time to spare for gardening, would do well to 
plant it. Candytuft, in blue, white or pink, is always useful for edging. 
Marigolds and dwarf nasturtiums are both excellent for window boxes, as 
they flourish splendidly in all weathers and climates. The new Golden 
Gleam nasturtium is most effective, and if planted in the front of a box, 
and backed by a row of orange coloured marigolds, would form a pleasing 
harmony of gold and orange. 

Fuchsias, single petunias, and phlox Drummondi do well in sheltered 
places. Stocks and verbenas, being strong and healthy, are ideal plants for 
more exposed sites, and musk, especially the fairly strongly-scented 
variety, smells particularly sweet on a warm sunny afternoon, when it has 


just been watered. 
A Box of Herbs 


A window box of antirrhinums is unusual and very attractive, but it 
needs watering at regular intervals. Tuberous-rooted begonias in the 
centre and trailing lobelia at the edge give a pretty bright effect, so do 
ivy-leaved geraniums, backed by a row of marguerites. Campanulas are 
delightful for window boxes, so are the different creeping plants, such as the 
variegated ground ivy, with its green and creamy white leaves. Various 
small ferns can also be used, and would look quite charming alone without 
any other plants at all. Many people, too, in these days of ** grow your own 
food,’’ are cultivating window boxes of aromatic and useful herbs for 
cooking purposes. 

Perhaps the ideal plant for a window box is the bushy, pale-leaved 
genista, and this is especially the case for people who live in stuffy towns, 
and narrow, airless streets. It will flourish anywhere with very little 
attention, and can be bought at very moderate cos:. Its exquisite masses of 
golden bloom are a joy to behold, and it has, moreover, a delightful scent 
which will fill an entire room with delicate fragrance, subtly suggesting 
summer meadows and old-world gardens. This plant is practically ever 
green, and, with a little care, can be made to provide a wealth of bloom 
twice a year. 
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CAPPING CEREMONY— 


at Utica Central School of Nursing 
By MARY CARR, B.Sc. 


HILST on a year’s exchange visit to 
the United States, it has been my 
good fortune to see other aspects of 

American life than the school work in which 
Jam engaged. Quite recently, I was one of a 
large audience, gathered to see the capping 
cremony of the Utica Central School of 
Nursing 

In 1922, the five hospitals of this city of 
approximately 110,000 people in upstate New 
York, organized the Utica Central School of 
Nursing. The principal of the Utica State 
Hospital, helped with its inception, 
retires this year. In 1923, two of the hospitals 
withdrew from the scheme, one of them 
rejoining in 1945, so that now the student 
nurses from four hospitals have a common 
training 

Nursing Arts and Sciences 

The school provides a ten months’ course in 
the Nursing Arts and Sciences, so that only 
obstetrics, communicable diseases and 
paediatrics are left to be taken as doctor- 
taught subjects in the home schools of the 
individual hospitals. It is the only school in 
the United States which teaches the Nursing 
Arts and Sciences in one School to the students 
of more than one hospital, though the advant- 
ages are obvious. It means that all procedures 
are allied and that, on affiliation, there are 
common practices. The greater competition 
raises the standard of the work. Economically, 
there is the advantage that two people do the 


who 


, work of eight. 


New York State law demands that nursing 
school entrants shall have been to High School 
and passed the State Regents Examination in 
Intermediate English, Social Studies (a com- 
bined History and Geography course found in 
American High Schools), a year’s mathematics 
and science. Utica also demands Chemistry 
and likes students to have studied a foreign 
language, preferably Latin. The minimum age 
isseventeen. The four hospitals admit their 
own students. 

For the first six months of training, all the 
girls wear grey smocks, with white collars and 
cuffs and do not wear caps. The boys (fewer 
ii number) wear white shirts and dark 
trousers. 


Progress Graphs 


In the examinations, 75 per cent. is taken 
a&apassing mark. Pupils may only fail in one 
Major or two minor subjects. If a subject is 
tetaken, the student cannot gain more than 
% per cent. The final mark is composed of 
two-thirds from daily marks and one-third 
fom examinations. Throughout the ten 
Months’ training, monthly marks are calculated 
from day to day marks and then plotted on a 
graph. These graphs are then blocked in such 
away that the principals of the individual 
schools can see how the pupils are progressing 
Mrelation to the pupils of the whole Central 
Schoo! and yet only see the names of her own 


Building and Equipment 

|. The school is licensed for fitty-five students, 
the limit being made by the size of the building 
Mather than by equipment of which there is 
Plenty. Accommodation consists of one 
lecture-room and laboratories for chemistry, 
diets and nursing arts (twelve beds); alibrary 
and offices. Male and female nurses in training 
§© into male and female wards respectively, 
except for the observation of certain treatments. 

two directors of the Central School 
Slpervise the clinical instruction in the wards. 


After the first six months, the students have 
their very impressive capping ceremony. In 
the beautiful auditorium of the Utica State 
Hospital and before a large audience, the fifty 
or so nurses parade and then take their seats. 
This year they heard addresses from one of the 
doctors of the State Hospital and Dr. Schmidt, 
lecturer in Utica College of Syracuse University 
Then, one at a time, the nurses, wearing th« 
individual uniforms of their own hospitals for 
the first time-——pink or blue frocks, strapped or 
strapless pinafores, white shoes and stocking 
move forward and receive their caps (again 
individual styles in each of the four hospitals) 
from their own principals and then are caped 
by their principal’s assistants. The navy blue 
capes are turned back over the right shoulder 
to show the blue, yellow or deep red lining. 
The nurses also receive an unlighted candle in 
a brass candlestick. The boys, wearing white 
suits, receive an arm badge in lieu of cap and 
cape. The director of the Central School of 
Nursing in Utica lights a Florence Nightingale 
lamp, and from it, each nurse lights her own 
candle. In the now darkened auditorium and 
with only the candles gleaming, the nurses 
repeat the pledge of the American Hospital 
Association and sing their Alma Mater’s song 
As they lead out, one sees from the expressions 
on their faces that these new nurses are 
inspired and deeply moved by the ceremony 


An Impressive Ceremony 


After four more months of training in the 
Central School, the nurses continue their 
training in their own hospitals and have 
lectures from doctors. The total training takes 
three years and leads to the State Board 
Examination. If this is successfully passed, a 
nurse is entitled to wear the brooch and all 
white uniform of a Registered nurse graduate 
The ceremony at which the graduate nurse 
receives her diploma is as impressive as th« 
earlier capping ceremony and ends with the 
class repeating the Nightingale Pledge. 

The four schools involved in Utica are those 
of the Faxton, Memorial, St. Luke’s and State 
hospitals. Under a plan for a new medical 
unit, the Memorial Hospital is to become the 
new nurses’ home, Faxton is to be the 
Maternity Hospital, whilst the Children’s 
Hospital Home, which at present caters only 
for crippled children, is to have two or three 
stories added and will then accommodate all 
types of sick children. Lastly, a new six o1 
seven-storied building is to be erected to 
accommodate five hundred beds for medical 


and surgical! cases. 
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Below : a happy group of male nurses who have just completed an intensive training for state registration 
arranged by the Ministry of Health at Frenchay Park Hospital, near Bristol 
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nurses may be interested to read some- 

thing of the life and work out here with 
the Grenfell Mission, founded by Sir Wilfred 
Grenfell, for the benefit of the fisherfolk of 
Northern Newfoundland and Labrador. 


| HAVE written this article, hoping that 


Eighteen months have passed since I left 
England, of which five months were spent at 
the Hospital in St. Anthony, N.E. Newfound- 
land, the centre from which the International 
Grenfell Association operates its hospitals and 
nursing stations, and the remainder of the 
time at Forteau. There remains a further 
eighteen months before my contract expires 


A Modern Station at Forteau 


This station, just twelve miles from the 
Canadian frontier, was re-built in September, 
1946, opposite the old wooden mission building, 
which, having stood for 45 years, had become 
dilapidated with long use and hard weather 
This new building (made possible by the 
bequest of Miss Louie Hall, of the United 
States) is strongly built on a concrete founda- 
tion; it is larger and has all the modern 
conveniences which the other building lacked. 
Hot and cold running water (supplied by a 


well under the house, and heated by the 
kitchen range), water closets and baths, all 
make the medical work much easier. rhe 


eternal cry at home confinements out here is 
‘ water,”’ as every drop during the winter has 
to be hauled in a barrel on a komatik, trom the 
nearest well, and then heated on the kitchen 
range. This autumn, an engine was installed 
which generates electric light and runs the 
automatic pump From December, 1946, 
until October of last year, we had to give open 
ether surrounded by kerosene lamps. 


The bed accommodation is four beds and a 





cot, in addition to new infants’ cots, but this 
number expands indefinitely according to 
necessity—-we just put more beds in any 
available corner when the need arises, as it 


often does! Memories of five very noisy 
infants, who had to be accommodated in the 
sitting-room-cum-living-room, last February, 
for want of a better place to put them, makes 
me hope that the need will not arise again, as 
that room is my only place of refuge from the 
continuous flow of out-patients’ and in- 








Life in a Grenfell 
Nursing Station 


By IRIS F. MITCHENER, 
S.R.N., S.C.M. 


* Nurse-in-Charge, Forteau, Labrador 


Travel over miles of frozen land by dog 
team is just part of the nurse's routine. 
Here are some of the dogs 


patients’ friends and relations who congregate 
in the hall ! 

Forteau itself numbers about 250 people, 
but my district extends, theoretically at least, 
nine miles west to Lanse au Clair, and forty- 
eight miles east to Green Bay. The population 
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Though bare and cold, the country has a 

wild beauty. Above: Forteau. Right 

and left: typical Labrador land and 
seascape 
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Left : the author outside Forteau mission building 


altogether is about 1,200, made up of scattereg 
communities all along the coast—some large 
about 40 houses, and others just a few isolated 
homes. All these communities have to be 
visited periodically, actually it has to be when 
I have in-patients who are well enough to be 
left with a local girl whom I am training as 
an aide. During the past year, this girl, 
Myrtle, and 1, have inoculated all the children 
in my district against diphtheria and pertussis, 
This is the first time that there has been any 
mass immunization, and a few of the parents 
were very sceptical and needed a lot of per. 
suasion 


150 Miles to Hospital 


1 say that my district ‘‘ theoretically 
extends ’’ because actually I have, when 
necessary, to travel into the Canadian Labrador 
beyond Blanc Sablon, as the nearest doctor 
and hospital is at Harrington Harbour, 159 
miles along the Canadian shore, and sometimes 
during the winter it is impossible for patients 
to reach Harrington except by plane, due to 
dangerous slob-ice. The doctor there last 
year came up to Forteau for two days during 
January, and Dr. Curtis, the superintendent 
on the coast, visited us twice this year. 

(I should like at this point, through the 
courtesy of the Nursing Times, to correct 
some facts printed erroneously in one of the 
leading evening papers. The article was 
printed without permission of the Grenfell 
Association of Great Britain and Ireland, and 
absolutely without my knowledge. The facts 
were mostly so altered as to make any state- 
ments of mine completely without truth.) 
The inhabitants of this rocky coast are not 
Esqimaux or half-breeds; such people are 
found much further north: the people to 
whom I minister are all of British ancestry, 
and speak English, except for those over the 
Canadian border, many of whom _ speak 




















French. It is true, however, that these people 
are almost entirely fishermen, and that many 
find it difficult to earn a precarious livelihood. 
It is for this reason that medical care is s0 
much needed, especially in combating vitamin- 
deficiency diseases, which play havoc with 
the teeth and skin especially, and in preaching 
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entrusted with the mask. I find that the 
greatest difficulty in these cases is trying to 
keep an eye on both ends at once! Many 
lacerations have been sutured and smaller 
septic lesions opened under local anaesthesia 
Medical cases have included patients suffering 
from cardiac conditions, broncho and lobar 
pneumonia, vitamin-deficiency diseases, in 
cluding beri-beri, rickets and other disorders 
due to general malnutrition. Penicillin has, 
of course, been of inestimable value in many 
cases. Two patients with fractured femurs 
were transferred to St. Anthony, there being 





better public health and hygiene, the lack of 
which is to a great extent responsible for the 
many cases of tuberculosis. 

One is expected to be able to do anything 
and everything. For instance, the other day 
| started early with treatment to the in- 
patients, giving general nursing care, dressings, 
injections of penicillin, etcetera, then, having 
them settled, took off my white uniform and, 
donning ski-suit, Parka, and skin boots, went 
to the other end of Forteau to make a return 
visit to a mother and baby, delivered at home 
the previous evening. I had just returned and 
changed back into uniform, made a round of 
the six in-patients, seen a child in the dis- 
pensary with impetigo and a patient with a 
dental abscess, and dressed the wound of 
another, when a man appeared at the front 
door, wanting me to go to English Point—a 
small community on the other side of Forteau 
Bay. This meant about half an hour’s drive 
by dog-team. I changed again, and soon was 
speeding over the snow, seated on a komatik, 
drawn by seven shaggy dogs very anxious to 
get home. Arriving there, I found one man 
in bed groaning with sciatica, a child with 
gastro-enteritis, and a woman with acute 
bronchitis. These I treated and left in- 
structions with their relatives. 


Payment “In Kind” 


I was brought back, and, setting two very 
cold feet in the hall, found a number of 
women waiting to go down to the clothing 
store, situated in the basement. Donations 
of new and second-hand clothing are sent to 
the central clothing store at St. Anthony, by 
supporters of the Mission in Britain, Canada 
and the United States. From St. Anthony, 
the garments are distributed to the various 
hospitals and nursing stations. Someone 
brings in a cod-fish, or a gallon of berries, or 
two furs, or partridge, or some eggs, and I give 
them the value in a clothing note. Periodically 
the clothing store is open and they come to 
cash their notes. One finds oneself giving out 
a pair of socks for a few berries, napkins for 
acodfish, or a pair of pants and a vest for a 
salmon or two ! 


Having said good-bye to the last shopper, 
I wearily went up the steps to the ground 
floor to find the children already arriving for 
a carol practice. The penicillin was overdue, 
the patients had to have their temperatures 
taken, etcetera, and my supper was getting 
very hard in the oven! At 10.30 p.m., the 
house quiet, I said: ‘‘ Heigh-ho, that is the 
end to a perfect day!” 


During the past year I have had a great 
variety of cases, surgical, medical and obstetric. 
Among these have figured several deep-seated 
abscesses, requiring general anaesthesia, and 
Mcision and drainage. Anaesthesia presents 
@ great problem: open ether and chloroform 
18 the only form we have, and anyone at all 





(it was the community worker up to last 
October, now the aide or cook) has to be 


no X-ray apparatus here; one was sent by 


Right : the new nursing station at Forteau. Left : 
a small patient. Below : mother, child and puppy 


at Red Bay 





plane during the winter, and the other by 
small boat this summer; two children with 
fractured clavicles and other smaller ortho- 
paedic injuries, I treated here. Obstetric 
emergencies, such as a woman with a placenta 





praevia, and another in an eclamptic condition, 
are responsible for a few grey hairs in my head. 
A large number of normal deliveries have 
been interspersed with one very difficult 
breech, and three mid-forcep extractions 


Recently, I have had to turn veterinary 
surgeon and open a large abscess in the hind- 
quarter of a sled-dog (this under a local 
anaesthetic), apply a complete plaster to the 
broken hind leg of another, and treat a third 
for a very sticky eye ! 

This morning I ‘‘ pulled” ten very carious 
teeth, which threatened to break off as soon 
as the forceps were applied. Dental caries 
present one of the most formidable problems 
here. The chiidren, in particular, have carious 
teeth at an early age. The familiar cry, heard 
almost every day from someone sitting in the 
hall, holding the face, is: ‘‘Oh, Miss, I've 
got a wonderful bad toothache.” My score 
is now up to about 400. There is no apparatus 
for filling, and the majority of the teeth are 
so decayed as to be far beyond that measure. 


There is no doubt in my mind that this 
work is very well worth while, as, indeed, is 
any labour entailed in dealing with the sick 
and suffering. Suffice it to say that all the 
hard work, loss of sleep, worry and responsi- 
bility, difficult and uncomfortable travel, by 
small boat and dog-team, and absence of one’s 
family and friends, is amply repaid by the 
gratitude and appreciation of these people. 
The scenery, bleak though it is on bad days, 
is often very beautiful, especially the rocky 
cliffs covered with snow, pink in the reflected 
light of the setting sun—and at night the 
splendour of the Northern Lights. To any 
nurse with a pioneer spirit, and love of 
adventure, I would sincerely commend it. 


Below : mending the nets. Fishing is a staple industry at Forteau 
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For the Student Nurse 


NURSING AND FIRST AID 


OXYGEN ADMINISTRATION 


QUESTION 2.—State what you know of the purposes for which oxygen may 
be required. What apparatus may be used and what precautions should 
be observed ? 

A patient may require the administration of oxygen for any condition 

in which the amount of oxygen available to be carried round the body 

is decreased. This decrease may be the result of various abnormal 
conditions. 

In any disease of the lungs, for example, pneumonia, bronchitis, 
pulmonary tuberculosis, and following certain severe operations on 
the lung, the pulmonary circulation may be affected, and the blood 
is unable to obtain sufficient oxygen during its passage through the 
lungs. Similar disorders of pulmonary circulation may occur in cardiac 
failure where the heart muscle is damaged or overstrained and the 
force is insufficient to maintain the circulation throughout the lungs. 
Heart failure may also cause a slowing down of the whole circulation 
in the body and the tissues suffer seriously from lack of oxygen. In 
all these conditions, oxygen may have to be administered to maintain 
a sufficient concentration in the blood. 

Oxygen may also be required for a patient who has had a severe 
haemorrhage. In this instance there has been a loss of red blood 
cells and, therefore, a loss of oxyhaemoglobin. 

Respiratory failure may be the cause of deficient absorption of 
oxygen, and may be due to general anaesthetics, and as a result of 
poisoning by drugs, such as the barbiturates, and morphine which cause 
depression of the respiratory centre. Administration of oxygen may 
be needed in the treatment of patients who have inhaled poisonous 
gases, such as coal gas: the carbon monoxide combines with the 
haemoglobin in the blood to form carboxyhaemoglobin. In these 
conditions oxygen is usually administered to the patient in a mixture 
containing 5 per cent. carbon dioxide. 

Oxygen may be given to mountain climbers and aviators who attain 
high altitudes where the atmospheric pressure is reduced, so that 
sufficient oxygen cannot be maintained in the blood unless supplied 
artificially under pressure. 

The following apparatus can be used for the administration of 


CANDIDATES’ POLICIES— 


for the Private Nurses’ Section, Central Sectional Committee, 


Royal College of Nursing 


MISS J. M. CARGILL 
Cargill, Joyce M., S.R.N., 5.C.M., private nurse- 


this particular branch of nursing, and can 
attend meetings regularly. 


NURSING TIMES, MARCH 27, 1948 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


1. Nasal catheter.—A fine rubber, Jacques catheter, size 5 or 6, jg 
passed along the floor of the nose into the naso-pharynx. Two nasa] 
catheters may also be used, one being passed into each nostril. 

2. Tudor Edwards’ Spectacle.—This is a specially constructed 
spectacle frame with small attachments carrying pieces of bicycle 
valve tubing, which are inserted one and a half inches into each nostri], 

3. B.L.B. Mask (Boothby, Lovelace and Bulbulian).—These rubber 
masks are designed to cover the nose only, or the nose and mouth, 
The incoming oxygen mixes in a suspended bag with the expired air 
which warms and moistens it. 

4. Oxygen Tent.—This consists of the tent in which the patient is 
nursed, and an apparatus which maintains a continuous circulation 
of air to which oxygen is added in required quantities. The humidity 
and temperature are automatically regulated and excess carbon 
dioxide removed. 

The precautions to be taken when administering oxygen are as 
follows :— 

(a) The oxygen in the cylinder should be turned on, and the flow 
adjusted, before being taken to the bedside. 

(6) The oxygen may be moistened by passing it through a Wolff's 
bottle containing warm water. Care must be taken to see that the 
glass entry tube from the cylinder passes below the water in the Wolff's 
bottle, while the tube which leaves the bottle and carries oxygen to 
the patient is well above the water level. 

(c) When the nasal catheter or Tudor Edwards’ spectacles are used 
the nostrils are first carefully cleansed by using a mild antiseptic, 
such as boracic lotion. The rubber tubing should be lubricated with 
cocainized vaseline before being passed into the nostril. 

(d) A careful watch is kept to maintain a constant, regular flow of 
oxygen. A flow meter may be used for the purpose, and 4 to 6 litres 
per minute are given. 

(e) When necessary, the oxygen cylinder should be changed with as 
little disturbance to the patient as possible. 

(f) No naked flame is allowed in the vicinity of an oxygen cylinder 
on account of the danger of fire. 

(g) Neither oil nor grease should be used on the fittings of the 
cylinder. 


Policy —My policy is to work whole- 
heartedly for the private nurse. I will do my 
utmost to further and safeguard the interests 
of private nursing for which I have myself 
worked for the past twenty years. From this 
experience I have gained great insight into the 
problems facing my colleagues to-day, will work 
untiringly to see that a place is found for the 


midwife, Mrs. Coward’s Co-operation, St. George’s 
Square, London, S.W.1. Trained at the Nightingale 
Training School, St. Thomas’s Hospital, and the 
Rotunda, Dublin. Previous appointments: staff 
nurse, Lindo Wing, St. Mary’s Hospital, Paddington; 
ward sister (plastic surgery unit), Park Prewett, 
Basingstoke. 

Policy.—Should I have the honour of being 
elected to represent the interests of the 
private nurse, | should do all in my power to 
protect these interests, and to get increased 
membership in the Private Nurse’s Section in 
order that our voice may be adequately heard 
in all nursing matters. | consider that it is of 
great importance that the position of the 
private nurse should be adequately safeguarded 
for the future in this year of great changes, 
and I cannot stress too strongly the necessity 
of keeping the standard of good nursing, high 
qualities and individualism that is essential in 
our branch of work in which we act as 
ambassadresses of our profession towards the 


public. 
MRS. M. C. FRANCIS 

Francis, Marjory C., 5.R.N., S.C.M., matron, Mrs. 
Coward’s Trained Nurses Institute. Trained at St. 
Mary’s Hospital, W.2. Previous appointments : 
ward sister, St. Mary’s Hospital; private nurse and 
secretary, Mrs. Coward’s Trained Nurses Institute; 
deputy home sister, assistant sister tutor, Archway 
Hospital and South Eastern Preliminary School. 

Policy —lf given the honour of being 
elected to serve on the Central Sectional 
Committee of the Private Nurses’ Section I 
will try te represent the welfare, all interests 
and problems connected with members 
engaged in private work. As a matron I have 


opportunity of gaining knowledge and ex- 
perience of various questions arising from 


MISS R. FRASER 

Fraser, Robina, 3.R.N., matron, Eaton Medical 
Nursing Home, Norwich. Jrained at Knighton 
Hospital. Previous appointments : staff nurse, Exton 
Hospital, Yorkshire; private nursing, Newcastle-on- 
Tyne and Norwich Nurses Corporation. 

Policy.—lf elected to serve on the Central 
Sectional Committee of the Private Nurses’ 
Section, it is my aim to work for representation 
on the College Council, and to keep alive the 
interests of private nurses, whose work cannot 
cease to be of value, whether carried out in 
nursing homes or in the homes of the people. 
In these changing times private nurses have 
difficulties, peculiar to their own branch of 
work, and I am convinced that through their 
own Section of the Royal College of Nursing, 
assistance and understanding can be obtained. 


MISS K. JACKSON 

Jackson, Kathleen, S.R.N., 5.C.M., private nurse. 
Trained at Guy’s Hospital. 

Policy.—It I am elected I shall use my long 
experience of private nursing to protect, up- 
hold and advance the interests of the private 
nurse in whatever sphere she works—whether 
she belongs to a co-operation or works as a 
freelance; having worked under both conditions 
I hope I may be able to make a useful con- 
tribution towards planning for the future. 


MISS E. A. KENYON 

Kenyon, Edith Anna, 3.R.N., sister, Nature of 
Disease Clinic, (N.O.D.) Wimpole Street, W.1. 
Trained at Willesden Municipal Hospital, N,W.10. 
Previous appointments: staff nurse, National 
Hospital, Queen’s Square, W.C.1; staff nurse, 
Victoria Hospital, Romford; sister, Brentwood and 
District Hospital, Essex; sister, Nursing Home, 


private nurse in the new world of to-morrow. 


MISS J. V. LEWIS 

Lewis, Joan V. S.R.N., 5.C.M., Housekeeping 
Certificate, assistant matron, The London Clinic, 
W.1 (private, 140 beds). Trained at St. Mary’s 
Hospital, Paddington. Previous appointments : 
ward sister, St. Mary’s Paddington; ward and relief 
sister, Park Prewett E.M.5. Hospital; administration 
sister and night sister, The London Ciinic, W.1. 

Policy.—My policy is to take an interest in 
all matters relating to the private nurse, to 
disseminate information so that the work of 
the College of Nursing be fully appreciated. 
I also aim to promote membership and activity 
within the Section and to guard the interests of 
the private nurse in the new National Health 
Service. 


MISS M. WENDEN 

Wenden, Marianne, S.R.N., 3.C.M., retired. 
Trained at Guy’s Hospital. Jrevious appointment: 
night sister, ward sister, Preliminary Training School 
sister, Guy’s Hospital; private nurse, private visiting 
nurse, lady superintendent, Galen House Private 
Nurses Association. 

Policy.—I consider it of paramount im 
portance to the private nurse that she should 
take her place as a recognized member of the 
new Health Services. 1 think that she should 
be included in a compulsory pension scheme 
and that she should be included in Class I 
under the New Health Insurance Act and thus 
receive all the benefits to which she is as much 
entitled as any other member of the pro 
fession. It is also my ambition to see every 
private nurse a member of the Royal College 
of Nursing and to make it possible for her to 
take regular refresher courses. 
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submitted before April 16, 1948. 


Faw hospital patient and her relatives, 


locker 
locker has been built by Messrs. Heal and 
Son, Ltd. and is cellulosed in powder blue 
with chromium fittings. 


5. 
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A Thought for Easter 


The following was written by an unknown 
author in Germany, and was discovered by an 
English nurse working in post-war Germany :— 


One Solitary Life 


ERE is a Man who was born in an obscure 
village, the child of a peasant woman. 

He grew up in another obscure village. 

He worked in a carpenter’s shop until He was 
thirty, and then for three years He was an 
itinerant preacher. He néver wrote a book. 
He never held an office. He never owned a 
home. He never had a family. He never went 
to college. He never put His foot inside a big 
i He never travelled two hundred miles 
from the place where He was born. He never 
did one of the things that usually accompany 
greatness. He had no credentials but Himself. 
He had nothing to do with this world except 
the naked power of His divine manhood. While 
still a young man, the tide of popular opinion 
turned against Him. His friends ran away. 
One of them denied Him. He was turned over 
to His enemies. He went through the mockery 
ofatrial. He was nailed to a cross between two 
thieves. His executioners gambled for the 
only property He had on earth while He was 
dying—and that was His coat. When He was 
dead He was taken down and laid in a borrowed 


. 


grave through the pity of a friend. 


Nineteen wide centuries have come and gone 


and to-day He is the centrepiece of the human 
race and the leader of the column of progress. 


lam far within the mark when I say that all the 


armies that ever marched, and all the navies 
that ever were built, and all the parliaments 
that ever sat, and all the kings that ever reigned 
put together have not affected the life of man 
upon this earth as powerfully as has that ONE 
SOLITARY LIFE. 


Anon 
FOR NIGHTINGALE NURSES 


The Nightingale Fellowship of St. Thomas’s 


Hospital is granting a scholarship of £350 
toena»le Nightingale nurses to take a year’s 
post-certificate 
aegis of the Florence Nightingale International 
Foundation. The 
nurses who hold the School Certificate, or 
equivalent qualification in general education, 
and have had at least two years’ experience 
since completing their general nursing training. 
Will any Nightingale nurse wishing to apply, 
please write to Matron, St. Thomas's Hospital, 


study overseas, under the 


scholarship is open to 


or further particulars, giving age, qualifications 
Applications should be 





To Lessen Wastage 

Regarding the Working Party Report, may 
I suggest a method of training that may help 
to lessen the wastage at present experienced 
and also help to remove the objection to the 
title of assistant nurse:— 

(1) All student nurses, including those 
training, should become assistant nursesa and 
receive one year’s basic training with more 
emphasis on nursing and rather less on ana- 
tomy and physiology, with a State examination 
at the end as at present. If the examination 
is passed, the students should become associates 
of the Royal College of Nursing and allowed to 
use the letters. A.R.C.N. and S.E.A.N. after 
their names, the S.E.A.N. being State Enrolled 
Associate Nurse. This would be the new title 
of the assistant nurses. 

(2) In the second year of training, emphasis 
should be on general nursing, fevers and 
children’s nursing with a State examination 
at the end of the second year. The successful 
students would become Members of the Royal 
College of Nursing and use the letters M.R.C.N. 
This would be the title for fever and children’s 
nurses. 

(3) In the third year the emphasis should 
be on surgery and medicine with a third year 
State examination, the successful candidates 
becoming friends of the Royal College of 
Nursing, and allowed to use the letters 
F.R.C.N., S.R.N., this being the title of the 
fully-trained nurse. 

I think this would encourage students to 
stay as they would endeavour to obtain the 
letters after their names after each year’s 
training. In order to carry out this scheme 
the cooperation of the Royal College would 
have to be obtained, and its constitution 
changed (a change is long overdue) to admit 
male nurses and associate nurses. An annual 
fee could be charged for the privilege of using 
the letters. 

H. V. WorsFOLD 
Nottingham. 


The Nurses’ Health 

Of the candidates to the Royal College of 
Nursing Council, whose policies have been pub- 
lished, hardly one mentions the health of the 
nurses. This problem lies at the root of the 
personnel shortages; it has been neglected in 
the past, and directly affects the patient's 
well-being. 


THE FRANCIS LOUISE LOCKER 


as well as every nurse and ward maid, would 


like to find the ideal ward locker. Miss 


Olive Matthews has designed a locker to be 
called the Francis Louise locker, having spent 
May minutes of precious visiting time sorting 


he accumulation of things in her mother’s 
during several long illnesses. The 


The curtained side is beside the bed and 


everything is arranged to be within easy reach 
of the patient, and the locker is easily turned 
being on large wheel castors. 
points include :—1. 
tray of toilet fixtures for soap, sponge, and 
dentures. 2. 
behind nearest the wall, with a rail for a shawl 
or shoulder blanket—this rail can be also used 
to turn the locker when necessary—and on 
the opposite side is a coathanger. 3. 
which lift out for cleaning do not come right 
forward, and give separate spaces of appro- 
priate depths for books, papers, food and toilet 


The special 
On the lower shelf is a 
rails 


There are two towel 


Shelves 


hings. 4. There are hooks for small bags. 


A bed-table in a bracket is on the side 


furthest from the bed. 6. A surround t® 
the top surface prevents objects placed on it 
from falling off; there is a chromium holder 
for the glass. 7. A space at the bottom for 
shoes, etcetera, has fall-forward openings 
8. There is a plastic curtain in front. 

Materials and dimensions as made by Heal's 
are as follows:—lIt is 39 inches high, 18 inches 
wide, and 15 inches deep. The towel rails are 
double chromium. The wood is 124 m.m. BB 
birch, and it is cellulosed in a powder blue 
shade. It stands on large wheel castors on 
short legs, giving a 7-inch clearance from the 
floor, and moves easily at a touch. 

It might be possible to mass-produce such a 
locker in metal, for instance. Hospitals might 
like to have models made to try out in their 
own wards, it would also be suitable for nursing 
homes and home invalids. All enquiries can 
be made by letter to the inventor, at this 
address:—Miss Olive Matthews, 22, Harring- 
ton Gardens, S.W.7. 


Right : the Francis Louise locker is designed for the 
convenience of patient and nurse. It is also attrac- 
tive to look at, an important factor in a long illness 





Surely, now is the time for scientific surveys 
of the special risks and preventive treatment 
I do not think they have been carried out on 
a large scale. It is disappointing to find such 
absence of interest in the Council candidates. 

CoLLeGE No. 41315. 


PRESENTATIONS 
After 26 years’ service at Highgate Hospital, 
Miss C. Rigby, sister tutor, has retired. The 
past and present staff are combining to make 
her a presentation. Miss Nicholls, Matron, will 
be pleased to receive donations at Highgate 
Hospital, Dartmouth, Park Hill, N.19. 


e + + 
Miss M. Worrall, theatre sister at the Bolton 
Royal Infirmary for twenty-two years, 1s 
retiring and it is proposed to make a presen- 
tation. There will be many trainees of the 
hospital who would like to be associated with 
this gift, and Matron will be pleased to receive 

subscriptions at an early date. 


St. Mary's Hospital, Paddington 
Owing to unforeseen circumstances the Nurses’ 
League Committee have decided in favour of 
the summer meeting being held on Saturday, 
May 1, this year—not, as customarily, at the 
end of May. Further particulars will be given 
later. 


THREE GUINEAS FOR AN ESSAY 

The editor of the Royal Sussex County 
Hospital Nurses’ League Annual has offered a 
prize of three guineas for the best artic le of 
not more than 2,000 words on : ‘“* The Nurse of 
the Future.’’ It is hoped that many league 
members will compete and send in their 
article before April 30 to Miss N. Stevens, 
Honorary Secretary. 


In Parliament 

Recently in the House of Commons Mr. 
Linstead asked the Minister of Health how 
many hospitals had not yet been told whether 
or not they were to be taken over by the 
Minister on July 5, and whether he would say 
by what date they would all be informed. 

Mr. Bevan stated that he had advised all 


hospitals which appeared to him liable to be 
taken over. He was now deciding, with the 
help of the Regional Boards, which h Sspitals 
it would be proper to disclaim 































































Above: a great day for the Elderly Nurses’ National Home at Bournemouth. Lord Nuffield smilingly turns 
the key in the door of the Home at the official opening ceremony in 1946 


SPECIAL Easter Offering Appeal is 
A being launched this year by the 
Committee of Management of the 


Elderly Nurses’ National Home at Holden- 
hurst, Bournemouth. The Appeal, organized 
with the knowledge and approval of the 
Royal College of Nursing, has every reason 
to be special as the Home itself is rather a 
special sort of place. At least, I thought it 
was when I visited it a few days ago. I know 
the elderly nurses who are fortunate enough 
to live there think so, too. 

I approached Bournemouth through the 
early-morning haze of what was destined to 
be a beautiful spring day. The mirror-smooth 
waters of Southampton gradually gave way 
to misty pinewoods and, eventually, I found 
myself on the busy platform at Bournemouth 
Central Station being greeted by Mr. W. S. 
Richardson, M.D., F.R.C.S., Chairman of the 


Committee . of Management, and Mrs. 
Richardson, the very capable honorary 
assistant treasurer. 


A Skilled Gardener 


My first impression of the Home was one 
of peaceful and dignified serenity. Its 
existence was made possible by Lord Nuffield 
who, with customary generosity, gave no less 
than £10,000 towards its erection and equip- 
ment. It stands in two acres of lovely grounds 
which are the special care of Mr. Spiller, 
an original member of the staff, badly 
wounded in the chest and shoulder in the 


Crossword Puzzle No. 25 


not later than the first post on 
Wednesday, March 31, addressed 
to ‘ Crossword Puzzle, No. 25,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 


aot later must reach this office 


Clues Across.—6.—Plain Ch. for 
Charlie. 7.—A pucka gentleman from 
Poona. 8.—‘‘There’s husbandry in hea- 
ven; Their ——are all out.’’ (Macbeth) 
9.—What the pig said when he found 
a home! Very rash. 11.—Help, a 
nest, for large animals! 14.—-You are con- 
sidered to be innocent until you are——- 
17.—The portion of the plough. 18.— 
One was Holy and Roman, one just 
plain Roman. 19.—Respite. 20.— 
This extract is seen sec. 


NAME occeceeees seeeeeehebterensenneeeiaindt 


recent war. ‘‘ We've hardly bought any 
vegetables since he returned,” Mr. 
Richardson told me. ‘‘ He does everything 


single handed and it is a credit to him.”’ Mrs. 
Spiller, too, is an invaluable adjunct to the 
smooth running of the Home, and appears to 
act as guide and counsellor in most things to 
do with domesticity and home comforts. 

In the right-hand wall of the cheerful 
entrance hall of what the Committee hope 
will be the first of a series of similar homes for 
elderly nurses throughout the country can be 
seen the foundation stone. June 26, 1946, stands 
out in the annals of the home as a great occasion 
On that day, Lord Nuffield, supported by 
Lady Nuffield, the Earl and Countess of 
Malmesbury, the Mayor and Mayoress of 
Bournemouth, Mr. Richardson and_ the 
Reverend W. Stedmond, Vicar of Holdenhurst 
and Chaplain of the Home, performed the 
official opening cevemony. 

Above the foundation stone is a charming 
bas-relief; there is a companion to it above 
the fireplace in what is known as the common 
room, and both are signed and dated: ‘A. 
Brailsford, 1934.’’ Practically everything in 
it, apart from the personal treasures of the 
residents, has been made for or given to the 


Home. The wireless and piano in the common 
room were given, respectively, by Mrs. 
Gresham and Mrs. Whish. 


The chapel is furnished in light oak and 
royal blue carpeting. This spiritual corner 
of the Home has been furnished and given by 
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Visiting Our Colleagues 


- 
Mr. and Mrs. Richardson, and one of its 
walls bears a plaque engraved with the 
following words: ‘“ This chapel is dedicated 
to the glory of God and in loving memory of 
Ada Sybil Margaret Richardson, M.A. (( )xon.) 
and also of the following nurses who resided 
in this Home.”” The kneelers in the chapel 
were made by Miss Brummitt who has beep 
in the Home over three years. 

Whilst I was going round the first floor 
a door opened suddenly and I found myself 
face to face with Miss Jones, the oldest jn. 
habitant, both in years and length of tenure 
of her bed-sitting room. She is ninety, and 
has been at Bournemouth nearly nine years, 
Her nursing days were spent at Oxford and 
Birmingham, after which she went to Tuxedo 
Winnipeg, where she cared for soldiers who 
had returned from the 1914-1918 war. 

The sick bay overlooks the sunny gardens 
which include the Edith Cavell Memorial 
Garden and small individual plots for nurses 
who wish to grow flowers or vegetables for 
themselves. 

Miss F. Thompson, honorary secretary and 
treasurer for the Samaritan Fund, pioneer 
originator of the Home and _ indefatigable 
worker on its behalf, told me that the Com- 
mittee were very anxious to extend the present 
building. They have £10,000 in hand for the 
proposed additions, but no money for future 
maintenance. The extension envisaged would 
provide 10 more rooms which, even so, seems 
very inadequate in view of the present waiting 
list of over 300 nurses. 

Since my visit, a new matron, Miss Porter, 
has succeeded Miss Petre, who has just 
retired after 5 years’ service. I had a talk 
with the new matron who seemed highly 
delighted at the prospect of working in the 
Home. 

While I was having lunch with the nurses 
the telephone rang. It was the Chaplain. 
Would I, he asked, make a special appeal to 
nurses in the Nursing Times for this highly 
worthy cause? [I assured him and Miss 
Thompson that I would ask nurses everywhere, 
young and old alike, to do all they could to 
promote this wonderful work by supporting 
the Easter Offering Appeal (1948) for those 
grand nurses who had devoted their lives to 
others. Donations should be _ marked: 
‘“* Easter Appeal,’’ and should be addressed 
to:—Mrs. W. S. Richardson, Honorary 
Assistant Treasurer (Elderly Nurses’ National 
Home), Rillmead, Lyndhurst, Hants. 


Prizes will be awarded to the senders of the two correct solutions 
first opened on March 31; first prize, 10s. 6d.; second prize, a book 


and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 


Clues Down.—1.—It makes a pile in 
the end and it isn’t dear. 2.—It is 
blunt to call this by its proper name. 
3.—Hearth. 4.—Musically we have 
often been said to have none. 5.— 
He was, and sounds, belligerent in the 
Bible. 10.—It’s on top and could not 
be any more. 12.—A farming man and 
his animals. 13.—I’ve a car (Anag.). 
15.—Whistles in Scotland. 16.—The 
seat of justice. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Discussing the Assistant Nurse 


Departmental Sisters’ Group, to dis- 
the problem of the assistant 
purse, the London Branch invited Mrs. 
Charteris, Chairman of the National Associa- 
tion of State-Enrolled Assistant Nurses, and 
Miss D. L. Hall, sister tutor, St. Charles’s 
Hospital, to speak. Mrs. N. Mackenzie, M.A. 
(Oxon.), took the chair. 


Mrs. Charteris said the problem of the 
position of the assistant nurse was extremely 
controversial ; she knew assistant nurses 
well, she had been nursed by them and had 
employed them and watched them at work. 
Many people did not realize the enormous 
variety of training and long experience assistant 
nurses might have had. Many had passed the 
preliminary State examination, parts 1 and 2. 
Many had other certificates such as _ tuber- 
culosis and midwifery but had not their 
general training certificate as well, and some 
had had many years of varied experience. 
They worked in every field. 


A’ a meeting arranged by the Ward and 


cuss 


Assistant nurses objected to the word 
“assistant ’’ as they were not assisting any- 
one, but actually nursing. They might be 
taking the place and doing the work of a State- 
registered nurse one day and assisting the 
next. After being charge nurse, perhaps, in 
one hospital, and having many years’ ex- 
perience, they were, according to the General 
Nursing Council’s ruling, to be considered 
junior to the student nurse who had passed 
her preliminary State examination. Mrs. 
Charteris felt that the matron and the ward 
sister should decide on the nurse’s status in 
the ward based on their knowledge of her 
personal training and experience. It could 
not be called student status if the students 
were in charge of other nurses. There was 
only one category of bedside nursing—the 
best. The assistant nurse wanted a full 
course of practical training to produce good 
bedside nurses with a good standard of theory. 
Many would like to go on to take their State 
registration, but considered a remission of six 
months was too small. They would suggest 
1 or 2 years’ remission in a 3 or 4 year training 


respectively. Intensive courses for State- 
registration for certain ex-Service men and 
women had been most successful, the course 
being only one year in length. Mrs. Charteris 
regretted that all nursing bodies had not put 
forward a unanimous proposal to the Minister. 
They, as nurses, supported a two-year basic 


course for all nurses, followed by post- 
certificate courses for those taking senior 


posts or special types of nursing. The title 
could then be ‘‘ nurse” for everyone who 
had passed the basic course and “sister” 
for those who had taken further courses, 
A highly academic course, such as the present 
one could never produce enough nurses, so 
what about the patients ? 

Miss Hall then reminded the meeting that 
the assistant nurse was not one who had 
received no training. There had been training 
schools for some years now. The development 
of the problem had followed the General 
Nursing Council’s regulations laying down 
the syllabus for training for the student nurse 
in which experience in nursing the chronic 
sick or the tuberculous patient were not 
included. These patients had to be nursed 
and gradually they were given over to the 
assistant nurse. These girls selected the work, 
or drifted into it through being unable to 
complete their general training, whether 
because of ill health, home ties demanding 
non-residence, or failure in examinations, 
perhaps even in the final State examination, 
the training one year’s experience in nursing 
the chronic sick was laid down. Miss Hall 
did not feel this was too long, but Mrs. Charteris 
did, saying it was not a suitable introduction 
for the very young entrants. 

In future, Miss Hall felt, the assistant nurse 
should help to staff the wards for the chronic 
sick, and infectious diseases, and assist in 
industry, and on the district. She should 
work under the supervision of a State-registered 
nurse, not in the wards where student nurses 
were obtaining their clinical experience, but 
could fully staff other wards under a State- 
registered sister. Miss Hall agreed that the 
word ‘‘assistant’” could be omitted and 
suggested the title be State-enrolled nurse. 


College Announcements 


Post-Certificate Tuberculosis Course in Birmingham 


A post-certificate course in tuberculosis has 
been arranged by the Birmingham and Three 
Counties Branch, from May 26 to May 29, at 
the City Sanatorium, Yardley Green Road, 
Birmingham. The programme is as follows ; 


ednesday, May 26. 10 a.m.: Opening. 10.30 a.m.: Coffee 
11-12 : Registration. The Social Significance of Tuberculosis: 
Primary 1 uberculosis, its Symptoms and Treatment, by J. E. 
Geddes, M.D., Chief Clinical Tuberculosis Officer, Birmingham. 
12.30 p.m.: Lunch. 1.30-2.30 p.m.: Re-Infection 1 uber- 
culosis, its Symptoms and Treatment, by D. C. Waddy, M.B., 
Ch.B., Medical Superintendent, City of Birmingham 
Sanatorium, Salterly Grange, Cheltenham. 3.30-4.30 p.m. : 
Tea. 4,30-5.30 p.m.: The Principles of Routine and 
Sanatorium Nursing, by Miss M. C. Angus, S.R.N., Sister 
Certificate, Sister Tutor to Birmingham Tuberculosis 


vice 
Thursday, May 27. 9-10 a.m.: Surgical Treatment of 
Pulmonary Tuberculosis, by Mr. A. L. d’Abreau, F.R.CS., 
Consultant Thoracic Surgeon to the Birmingham Tuberculosis 
Service. 10-10.15 a.m. : Coffee. 10.15-12 a.m. : (a) Theatre 
mstrations, by Mr. d’Abreau, F.R.C.S., (limited to 6); 
or Demonstration of Forms of Immobilization in the Treatment 
of Tuberculous Disease of the Hip. 1-2 p.m.: Lunch. 
p.m.: (a) Theatre demonstrations, by Mr. J. B. 
Leathers, F.R.C.S., Consultant Orthopaedic Surgeon to the 
Birmingham Tuberculosis Service (limited to 6); (6) Ward 
Round conducted by the assistant surgeon; or (c) Visit to 
the Royal Cripples Hospital, Northfield, Birmingham. 
11-12.30: Tuberculosis of the Spine, by Mr. F. Wilson- 
Stuart, M.D., F.R.C.S. 2-3.30 p.m.: Demonstration of the 
Nursing Treatment of the Tuberculous Spine, including the 
use of abduction frames, and plaster beds, by Miss Hookway, 
S.R.N., O.N.C.; Sister Tutors’ Certificate. 4-4.30 p.m. : Tea. 
— m.: Bone and Joint Tuberculosis, by Mr. J. B. 
T ther, F.R.C.S., Consultant Surgeon to the Birmingham 

Service. 


Friday, May 28. 9.30-10.30 a.m. : Mass Kadwgraphy (with 
demonstration), by Halliday Sutherland, M.V., &xecutive 
Medical Oitticer to the Birmingham Tuberculosis Dervice. 
10.30-11 a.m.: Coffee. 11-12 a.m.: J horacoplasty, Pre- 
Operative and Post-Operatwe Care (Nursing and Piysio- 
therapy), by Miss Foley, 5.R.N., lheatre Sister, 
City Sanatorium, Yardley Green Road, birmingham. 
12.1.30 p.m.: Lunch. 1.30-2.30 p.m.: Collapse 1 herapy im 
the Treatment of Pulmonary I ubercuiosis, with demonstration 
by S. J. Machale, M.B., B.C.H., F.R.C.S., Assistant Surgeon 
to the Birmingham Tuberculosis Service. 2.30-3.30 p.m. : 
Occupational iherapy im the Ireatment of J uberculosis : 
(a) General Therapy, by Miss Collyer; (b) Art Therapy, by 
Miss Davies; (c) The Lévrary Service, by Mrs. Pitt. 3.30-4.30 
p.m.: Tea. 4.30-5.30 p.m. : Anaesihesia in Thoracic Surgery, 
by Miss L. A. Galbraith, B.Sc., M.B., Ch.B., M.R.C.S., 
L.R.C.P., Anaesthetist to the Birmingham Juberculosis 
Service. 

Saturday, May 29. 
ment of luberculosis: (a) Haematogenous 
Professor Smellie, Professor of Pediatrics, University of 
Birmingham; (6) Pulmonary Tuberculosis, by J. E. Geddes, 
M.D., Chief Clinical Tuberculosis Officer, and Lecturer in 
Tuberculosis, University of Birmingham. 10-12 a.m.: 
Theatre demonstration ot Thoracic Surgery; or Slab 1 echnqiue 
in the Application of Plaster Splints; or 11-12.30 p.m.: 
Lecture-demonstration at the Royal Cripples Hospital on 
Early Signs and Symptoms of Juberculosis of Jownts, and 
After-Care, by G. K. Rose, F.R.C.S., Surgical Registrar, 
Royal Cripples Hospital, Birmingham. 

On Saturday afternoon, a drive has been arranged through 
the Worcester orchards, to Kyre Park, near Tenbury Wells, 
a well-known beauty spot in Worcester, now taken over by 
the Birmingham Tuberculosis Committee for use later as a 
hospital for children suffering from early forms of tuberculosis. 
Plans for the conversion of this property will be explained by 
Miss Davies, Matron of the City Sanatorium, Birmingham. 
A coach will leave the City Sanatorium at 2.30 p.m., returning 
from Kyre Park at 6.30 p.m., arriving in Birmingham at 
8-8.30 p.m. 


Streptomycin in the Treat 
Tuberculosis, by 


9-10 a.m. : 


Fees.—Scason 1 ickets College members, 15s.; non 
members, {1. Day tickets: College members, 4s.; non 
members, ts. Sinele session: College member vs.; non 
members, 3s. Student nurses may attend for Is. per lecture 
The visit to Kyre Park costs 10s. extra 


Hospitality can be arranged for a limited number. Meals 
will be provided at a small cost. College membership cards 
must be shown Applications for tickets (including re 
mittance and stamp for reply) should be made to: Miss 
Canning, O.B.E., Hon. Sec., 250, Hagley Road, Edgbaston 
Birmingham, 17 


Public Health Section 


Public Health Section within the Liverpool Branch.—A 
“ Bring and Buy ™ Sale will be on Saturday, April 17 
at 3p.m., at Weltare Centre, in aid of Section 


held 


Carnegie 


funds. A donation will be thanktully received if any member 
is unable to attend All contributions with price marked, 
to be sent to Miss King, Carnegie Wellare Cente, 
Cambridge Street, Liverpool 

Public Health Section Within the London Branch. —The 
Industrial Nurses’ Discussion Group will bold a social evening 
on Friday, April 30, from 7 to 10 m, at the nited 
Nursing Service's Club, 4, Cavendish Square, W.1 
Tickets, including refreshments and ituities, Js., are 
obtainable from the Honorary Secretary, Mrs. 1. Bluett- Duff, 


tamped addressed 
Ss engaged 


Please enclose a 


All trae 


66, Holland Park, W.11 
envelope with your remittance 
in industrial nursing are welcome 


Branch Reports 


On March 31, at neral meeting 
will be held in the board room of the bristol Koyal Infirmary, 
to discuss the agenda tor the branches Standing Committee 

Canterbury and District Branch. —A general meeting will 
be held on April 5, at 2.15 p.m., at The Kent and Canterbury 
Hospital. Miss Fitch will speak on Schools in 
Denmark.” 

Dorset Branch.—The next meeting will be held on Monday 
April 5, at 4 p.m., at Judge Jetirey'’s Restaurant, Dorchester, 
to discuss the agenda for the Branches Standing Committee 

Exeter Branch.-A general meeting will be held on 
April 5, at & p.m., at the Royal Devon and Exeter Hospital 
The agenda tor the Branches Standing Committee meeting 
will be discussed 

Inverness Branch.._No meeting will be held in April, as a 
refresher course is being held in Inverness from April 26 to 
30. Honorary officers tor 1948, elected at the annual general 
meeting in March, are as follows: president: Dr. Wood; 
vice-president : Miss MacKay; chairman: Miss M. B. Clyne; 
secretary: Miss M. B. Nicoll; representafiwe: Miss Dean 

Manchoster Branch.—A General Meeting of Members will 
be held on Thursday, April |, at 6.450 p.m., at Ancoats 
Hospital Resolutions for the next Branches Standing 
Committee will be discussed 

Stirlingshire Branch. -A b 
Tuesday, March 23, at 7.30 p.m., 
Falkirk. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 
As well as the other kind donations received, 
our Fund has been greatly helped this week 
by a legacy of £200 left for this purpose by 
the late Mrs. A. M. Makepeace. We are 
deeply grateful for the kind thought and 
sympathetic understanding that has been 
shown in this way for our older nurses who are 
in need. We take this opportunity of express- 
ing our sincere sympathy with the relations 
and friends of the late Mrs. Makepeace in 
their sorrow. 
Donations for the Week ending March 20, 1 


s burs 
Bristol Branch. 


lramug 


meeting was held on 
in the burgh Hospital, 


JSINCSS 


d 

Ramsgate General Hospital (mouthly donation) w 0 
“ L. B.’—an Easter gift i1oo 
Mrs. Barlow 5 00 
Miss M. Chick ° i190 
Legacy from the late Mrs. A. M. Makepeace 20 0 0 
Total £207 11 © 


We acknowledge, with many thanks, gifts of tea from 
Miss Spencer, bed-socks from Miss Leonard, and tin-foil 
irom anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1 COMING EVENTS 


Bristol District Nursing Association. | hi 


arranged a retresher co of lectures from 


Association ha® 
April 1 to & 


irse 


at the University of Bristol Lecturers include Professor 
H. J. Drew-Smythe, Dr. Robert Sutherland, Miss bk, M 
Crothers and Miss k. J. Merry Full particulars may be 
obtained from the Bristol and District Nursing Association, 
6, Berkeley Square, Bristol. 


Poplar Hospital, E.14.--[be nurses’ prizegiving will be 
held on Thursday, April 15, at 3.30 p.m. A cordial invitation 
is extended to all nurses trained at Poplar. 

Redhill County Hospital. Miss G. V. L 
will present Hospital certificates and prizes on Tuesday, 
April 13, at 2.30 p.m., at Redhill County Hospital, 
Redhill, Surrey, when Miss A. S. Payne, matron, will be 
pleased to welcome any past students. 


Hillyers, O.B.E., 








ABOUT OURSELVES 


nurses at the General Infirmary at Leeds 
receive their prizes (see below) 


Below : 


Presentation at Liverpool 


Miss M. J. Hamer, who retired from the 
post of assistant matron to the Liverpool 
Stanley Hospital on February 29, having been 
in the service of the hospital for 38 years, held 
an ‘‘ at home,” at which representatives of all 
hospital staffs were present. The Committee 
nurses, officers and technicians presented 
Miss Hamer with a gold wristlet watch and 
bracelet suitably inscribed, together with a 
small gift of money; the domestic staff pre 
sented a lemonade set and bedroom slippers. 
Matron gave a farewell speech, and the Chair- 
man of the Hospital added an appreciation 
from tie Committee 






Prizegiving at Leeds 
wife of the Vicar of Leeds, 
presented the prizes at the annual prizegiving 


Mrs, A 


Reeve, 


held on March 12, in the recreation room of 
the nurses’ home, The General Infirmary, at 
Leeds. A. P. Nicholson, Esq., chairman of 


the Board, was in the chair, and spoke of the 
visit of three members of the senior nursing 
staff to the International Congress of Nurses 
last year, and of the introduction of the study 
day a week for nurses in training. B. Mouat 
Jones, Esq., D.S.Q., M.A., D.C.L.,  vice- 
chancellor of the University of Leeds, congratu- 
lated the audience on choosing nursing as their 
profession, and quoted Sir Walter Scott: 
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‘When pain and anguish wring the brow, A 
ministering angel, Thou.” He thought that it 
might have been written for nurses. He felt 
that parents and headmistresses, when giving 
advice on careers, could not do better than to 
advise their brightest and best pupils to take 
up nursing. 

Among the prize-winners were the following ; 


Gold medal.—Miss K. Reid. Elizabeth Fishey 
Memorial Prize—Miss U. Woodley. Aggregate 
prize.—Miss K. Reid. Principles and practice 
of nursing (senior).—Miss R. Ventress and 
Miss U. Woodley. Medical nursing prize, 
Miss K. Reid. Strgical nursing priz Miss 
E. Astbury. Gynaecological and obstetrical 
nursing prize—Miss M Trotter ] unior 
nursing prize—Mr. F. Matthews. 


Assistant Nurses’ Success 


The one hundred per cent. pass of the 15 
assistant nurses sitting their examination at 
Bosworth Park Infimary, Market Bosworth, 


Nuneaton, reflected a great deal of credit on 


the matron, Miss M. M. Stringer, and on Miss 
Neep, the sister tutor. Miss Baldwin, matron 
superintendent of the Leicester Frith In- 


stitution, presented the awards. Miss Claxton 
gained the highest percentage of marks, and 
all the students are to be congratulated 
their success. 


Achievement 


The nurses in training at Whipps Cross 
Hospital, Leytonstone, have produced their 
own magazine, costing 6d., which they have 
aptly named ‘‘ Achievement ’’. Hand printed, 
this journal contains much _ good sense, 
literary talent, and amusement, from con- 
tributors both male and female. There is 


a crossword, a page of nature notes, some good 
short stories and reports to be found in its 30 
pages, and we wish their editorial staff success 
in this very enterprising step they have taken 
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— — | CITY OF CARDIFF COUNTY BOROUGH OF 
| CITY LODGE HOSPITAL BARROW-IN-FURNESS CENTRAL MIDULESEX COUNTY 
GLASSIFIED ADVERTISEMENTS |j| Applications are invited for the following ROOSE INFIRMARY , HOSPITAL, PARK ROVAL, W.W.8 
| appointments at the City Lodge Hospital WARD SISTER Ruchene Sltneme, ste. aor sor 
CONTINUED FROM PAGE X 00 beds). The Hospital is an Approved Applications are invited for the post of penerene.. — - ee ae ils 
— = Training School for Assistant Nurses and also] Ward Sister (Resident) at the Roose | yr. DOD resntent) p.002 NT.) ed 
for Part I Midwifery Training:— Infirmary. Applicants must be general | * ae ees (2). Resident 
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CORPORATION MATERNITY NESPTTAL | Mat Midwives (Resident of Mon-ssident). | Theste cxperwace wil 2s mm seventeen. Dietetics. 
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Midwifery Sisters required Rusheliffe |,” Rushcliffe ” Salary Scales and Service| ditions of service. | The appointment will be}  eyheate Stat Nurses. (inale and fen 
salary scale and conditions of service in force,|Conditions apply to all appointments. subject. to the Local Government Super- *Staff Midwives R.N. and 8d 
but commencing salary will not be less than | Forms of application and further particu- | annuation Act, 1937, and the person essential ee a a, 
gsi0 per annum. The provisions of the |tes0 team . 1 end Lodge Hospital, scone’ will be required to pass a medical frst canibimeaten rear gee Mis 
aca jovernment (Superannuation) Act, | Cowbridge Road, Cardi aaa est te : F and £20 after each further continuous 
jes7. 3 quotionbie . successful — I City Hall 8S. TAPPER gouns, = Me a ry i. of such service. 
examination ee en “| Cardiff. : (3488) testimonials, must be forwarded to the Super- Ny ~ 0 ee 
Apply, with full particulars of training and intendent Nurse, Roose Infirmary, Barrow-in- i. on ie V “fers 2PRN 
experience, tozether with two names for COUNTY BOROUGH OF BOLTON Furness. ia eR be ge ae 
nee. pn the Matron. Maternity. Home Applications are invited for the following disc a Se atieetie, = Additional £10 wy *-- qualifi 
Holywell a ae saan sateen ogy A = B = Towaleys Hospital. inteevion who is ay sueened te sounet the while employed whole-time on Child 
—_—— ‘arnworth, Near Bolton ~ i alifies : tatie : . Wards. 
CANADIAN RED CROSS MEMORIAL Midwitery Sisters. oer er ee net id’ 1O¢| Mental Staff Nurses, S.R.M.N. or R.M2 
TAPLOW, MAIDENNGAD, BE Ward Sisters. expenses , Final Certificate essential 
ou ped , RKS. Relief Ward Sisters. : , W. LAWRENCE ALLEN Assistant Nurses (female), T.B. or Geo 
_dunior Sisters required for the General The appointments are superannuable and| moun pall “a own Clerk and enrolled or intermediate. 
Wards and Special Unit for investigating the salaries and conditions of service will be oo sua Reni P mF. lerk Offic Male Staff Nurses (must be S.R.N.) 
Cardiao’ Rheumatic Diseases in children. {in accordance with the Rushcliffe Reports arrow-in-Furness. Public Assistance Officer. Pupil Midwives. Vacancies 20th 
Prefe CN” will be given to applicants holding| Forms of application obtainable from the (3521) S.R.N.’s accepted for six months’ training 
} -N. for the Children’s Department.|Matron of the above hospital, should be WEST KENT JOINT HOSPITAL BOARD | Part I of C. MLB. examination. Unestabli 
salary and conditions of serv vice according to | etumed to her, duly completed, as soon as ISOLATION HOSPITAL Facilities for successful candidates for 
gee age ote mapert. | pessible (3491) APPOINTMENT OF NURSING STAFF |! training in other M.C.C. hospitals. 
} 8.8. | — — - pa stearate whe ae eably Cc. W. RADCLIFFE, 
aoew, Gxme Ses ang of tateme ane oa" | ROMSEY | AND DISTRICT HOSPITAL qualified ad Py ma. R) Clerk of the County Co 
cot 3 thaed a ee ws Oe Isolation Hospital (Non-training), Lennard a Guildhall, (959t 
LINCOLN COUNTY, ‘HOSPITAL r a » oe ~~ — ee Reward Slter, SIN: with Fever experience — = 
—200 Beds) Rusheliffe salary and conditions. F.S.S.N. a pote A . 
Ward Sister for Relief Holiday duties. | in force con aearseese State-Registered Nurses. Fever. a ee 
required from June, 1948. Rusheliffe Se ale | Apply, with full details of experience and hn ng Assistant Muress, with Fever (440 Beds) 
of —— — hour week F.S.S. in force. | Matrons’ names for references, to Matron ’ Whe _ and conditions of Service in Holiday Relief Sister required. 8 
re oforence. to Matron, with Matron’s (3479) for | (3511) each case will be in accordance with the according to Rushcliffe Scale FS.S.N. 
ae FE revised recommendations of the Nurses’ _ 5 
LINCOLN COUNTY HOSPITAL | MOONE BOOLE SANATORIUM on” | Salaries dor te Geoal Deeneas aor Avely to - Mateu. = 
(Voluntary Hospital—20) Beds) | _ MUNTHORPE, WR. MIDDLESBROUGH = | Pension under the Local Government Super. MILLER GENERAL HOSPITAL 
Children’s Ward Sister required. | S.R.C.N.| Recognised as a Training School tor General | fitet with sadiates and Inearee bet GREENWICH, LONDON, S.E.10 
pontorve * tusheliffe Seale of Salary. | Nurses in affiliation with the Newcastle and @.) bit ™ ene ‘ Vacancy, May Ist, for Holiday Sister 
1 een Superannuation Scheme in force | General Hospital and the Sunderland . Applications, on forms obtainable from the | ‘WO Moliday Staff Nurses. 
Apply. with Matron’s name for reference, General Hospital Secretary, 20, Blyth Road, Bromley, Kent. Apply to Matron, Miller General Hos 
to Matron. (3480) , Ward Sister required. Also Holiday Sister. abr a! ‘ *(3542) Greenwich, London, S8.E.10, giving 
Candidates must be State Registered Nurses —-—— | details of experience. (359 
NORTH RIDING INFIRMARY The Salaries and emoluments will be as BATH EAR, NOSE AND THROAT 
MIDDLESBROUGH recommended in the Rushcliffe Report. The HOSPITAL, BATH, SOMERSET GLovensrenenas COUNTY COU 
Applications are invited from  State/appointments will be conditional upon the Sister required. Theatre experience will WENDOVER MATERNITY HOME 
Registered Nurses for the post as Sister of ajsuceessful candidate passing a satisfactory| be an advantage. Salary and conditions of WNEND, BRISTOL 
a Accident Ward (20 beds). medical examination and be subject to the] service in accordance with Rushcliffe recom- (11 Beds) 
aaneey unt conditions according to Rush-| Local Government Superannuation Act, 1937. | mendations. ederated Superannuation Midwifery Sister required. Rush 
cliffe Scale. ‘ ‘ : Application forms can be obtained from| Scheme in operation. conditions and salary. Apply to Matr 
Applications. giving particulars of experi-/the Matron, Poole Sanatorium, Nunthorpe, Apply, stating age and experience, together (Sed.) GUY H. DAVE 
00 and names for reference, to be sent to | near Middlesbrough, to whom they should be] with recent testimonials and Matron’s name | Shire Hall, Clerk of the County (0 
Matron (x8497) returned on completion (3514) for reference, to Matron (3555) Gloucester. (35 
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